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salicylic  acid,  lactic  acid 

Brand-leading  Bazuka  is  set  to  make  an 
even  bigger  splash  among  your  customers. 
With  national  TV  support  and  powerful  new 
point-of-sale,  Bazuka  is  sure  to  bring  extra 
punch  to  your  sales. 


FORMS  A  WATER  RESISTANT  RARRIER  -  NO  NEED  FOR  PLASTERS 

BAZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  °Z°fy„E° 
by  ODD  Ltd.  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK,  Indications:  For  the  treatment  of  verrucas,  warts,  |^| 
corns  and  calluses  Legal  Category:  \p\  Further  information  is  available  from  DDD  Ltd.  at  the  address  above.  6/97. 
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allergies, 


This  shouldn't  take  long...  just  like  Piriton.  Piriton  provides 
effective  relief  from  any  anti-histamine  responsive  allergy,  any  time 
of  year,  and  don't  forget,  Piriton  Syrup  is  also  suitable  for  anyone 
over  the  age  of  one.  We'll  be  advertising  Piriton  everywhere  soon, 
so  shouldn't  it  be  on  your  shelf?  Piriton  has  a  well-proven  safety 
profile,  good  efficacy  and  a  heritage  to  be  proud  of  -  all  at  a  very 
cost  competitive  price  -  recommend  a  classic,  recommend  Piriton. 


CHLORPHENIRAMINE 
MALEATE 


PIRITON 


A.  classic  for  all  tin©  family      for  8L i$4Sr£JE€* tS 


Product  Information:  Piriton  Allergy  Tablets  containing  4mg  chlorpheniramine  maleate.  Piriton 
Syrup  containing  4mg  chlorpheniramine  maleate  in  10ml.  Uses:  Relief  of  allergic  conditions  including 
hayfever,  Dosage  and  administration:  Tablets.  Adults:  I  tablet.  Children:  aged  6-12  V2  tablet.  Every  4- 
6  Imurs  Syrup  Adults  1 0ml.  Children:  aged  6-12  5ml.  Aged  2-5  2.5ml  Every  4-6  hours.  Aged  1-2  2.5mJ, 
twice  daily  Contraindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with  MAC" Is. 
Precautions:  May  Increase  effects  of  alcohol  May  affect  ability  to  drive  and  use  machinery.  Co-existing 
conditions:  Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy, 
glaucoma  and  other  eye  conditions.  Syrup  contains  sugar,  use  with  caution  in  diabetes  Maintain  good 


dental  hygiene.  Pregnancy  and  lactation:  Consult  doctor  before  use  Side  effects:  Sedation.  Less  commonly 
gastro-intestinal  disturbances,  blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular  inco- 
ordination, jaundice,  cardiovascular  disturbances,  chest  tightness,  blood  dyscrasias,  allergic  reactions, 
dizziness  and  tinnitus.  Children  and  the  elderly  are  more  prone  to  the  neurological  anticholinergic  effects 
and  rarely  may  become  confused  or  excitable  Retail  selling  price  {inc.  VAT):  Piriton  Allergy  Tablets 
30  £2.19;  Piriton  Syrup  150ml  £2  75.  Legal  Category:  P.  Product  licence  numbers:  0036/0088 
(Piriton  Syrup)  0036/0091  (Piriton  Allergy  Tablets).  Product  licence  holder:  Stafford-Miller  Ltd. 
Broadwater  Road.Welwyn  Garden  City,  Herts.  AL7  3SP.  Date  of  preparation:  March  1997.  D03314 


Ihere  are  two  legal  issues  at  the  moment  which 


highlight  the  difficulties  which  can  arise  from 


T 

turning  to  the  legal  system  to  force  an 
JL  interpretation  of  statutory  law  and  regulations. 
The  first  concerns  the  definition  of  'neighbourhood' 
in  the  NHS  contract  regulations  introduced  a  decade 
ago.  Some  years  ago,  Lord  Carswell  provided  what 
most  people  would  regard  as  a  reasonable  definition, 
but  the  growth  of  edge  of  town  retail  parks  and 
commercial  pressures  have  generated  a  demand 
(according  to  the  likes  of  Boots  and  Tesco)  for 
pharmaceutical  services  beyond  the  immediate 
environs  of  the  surgery  and  the  suburban  parade.  The 
law  has  now  determined  it  is  possible  to  have  a 
neighbourhood  without  a  resident  population.  Since 
the  Brent  Cross  decision  on  July  30,  there  are 
rumoured  to  have  been  500  new  contract 
applications  submitted  to  health  authorities.  The 
NPA  is  seeking  to  introduce  some  sanity,  but  its 
efforts  seem  likely  to  have  little  effect,  The  Appeal 
Authority  in  Harrogate  is  all  too  aware  that  there  are 
bound  to  be  further  legal  challenges  if  it  makes 
decisions  which  rim  counter  to  the  latest  judgments. 
Contractors  need  to  exercise  some  restraint  or  the 
Department  of  Health  may  start  making  decisions  for 
them. 

The  other  issue  on  the  stocks  is  PSNC's  bid  to  halt 
dispensing  doctors  delegating  the  function  to 
untrained  staff  (see  p6).  At  fust  sight,  PSNC  seems  to 
have  scored  an  own  goal.  The  judge,  however,  does 
appear  to  have  misunderstood  several  of  the  issues. 
He  seems  to  view  dispensing  as  "supplying,  in 
accordance  with  instructions  from  a  doctor, 
medicines  which  have  been  manufactured 
elsewhere".  Any  pharmacist  can  tell  him  there  is 
more  to  it  than  that!  He  also  refers  to  the  pharmacist 
being  a  limited  company  -  as  opposed  to  a  qualified 
person.  PSNC  had  little  choice  but  to  appeal,  and  pick 
up  the  bill. 
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NEWS 


Victory  for  dispensing  GPs 


Dispensing  doctors  won  a  High 
Court  victory  hist  week  over 
their  right  to  delegate  the  supply 
of  medicines  to  unqualified  staff. 

The  decision  came  in  a  judg- 
ment by  Justice  Owen,  dismiss- 
ing an  application  for  a  judicial 
review  by  pharmacists  in  Caistor, 
Lincolnshire;  Beverley-on-Hum- 
berside  and  Westerham  in  Kent, 
which  would  have  banned  GPs 
from  continuing  this  practice. 
The  case  was  brought  at  the 
behest  of  the  Pharmaceutical 
Services  Negotiating  Committee. 

The  judge  said:  "I  see  no  rea- 
son to  restrict  the  doctor  in  the 
manner  sought  by  the  appli- 
cants." Acknowledging  that  the 
issue  was  of  "great  financial 
importance  not  only  to  the  appli- 
cants and  others  like  them  but 
also  to  many  registered  medical 
practitioners  and  to  the  health 
service",  the  judge  granted  the 
pharmacists  leave  to  appeal. 

At  the  Committee's  monthly 
meeting  on  Wednesday,  PSNC 
decided  it  would  appeal  the  deci- 
sion. It  still  believes  it  has  a 
strong  case  and  has  called  into 
question  some  of  Justice  Owen's 
distinctions  between  dispensing 
and  supply  of  medicines. 

Justice  Owen  said  there  was 
one  fundamental  question  to  be 
answered  under  the  Medicines 
Act  of  19(38  -  were  GPs  legally 
entitled  to  delegate  to  another, 
who  was  neither  a  doctor  nor'  a 
pharmacist,  the  supply  of  medi- 
cines to  patients,  or  must  he  per- 
sonally hand  them  over? 

The  first  applicant  was  Elm- 
field  Dr  ugs,  which  has  a  commu- 
nity pharmacy  in  Westerham, 
w  hile  the  second  was  Selles  I  >is- 
pensing  Chemists,  owner  of  a 
pharmacy  in  Beverley,  now  run 
by  Moss.  The  third  application 
was  also  brought  by  Selles  in 
respect  of  a  pharmacy  in  Caister. 


Justice  Owen  said  the  essential 
history  to  each  case  was  similar. 
A  doctor's  practice  had  applied 
to  the  local  family  health  ser- 
vices authority  for  outline  con- 
sent to  dispense  medicines  to 
patients  living  within  its  pr  actice 
area  but  more  than  one  mile  from 
a  pharmacy. 

In  each  case,  the  application 
was  granted,  and  also  in  each 
case  an  appeal  was  made  by  a 
pharmacist,  claiming  the  pro- 
posed arrangements  would  be 
unlawful.  In  each  of  the  three 
appeals,  ther  e  was  a  finding  that 
allowing  the  doctors  to  supply 
drugs  via  an  'agent'  would  cause 
no  prejudice  to  the  proper  provi- 
sion of  general  medical  or  phar  - 
maceutical services. 

The  judge  said  the  pharmacists 
claimed  they  were  better'  quali- 
fied dun  GPs  to  dispense'  modi 
cines,  but  it  seemed  to  him  not  to 
matter  for  the  purposes  of  his 
decision. 

"Whether  he  walks  to  the  dis- 
pensary and  hands  the  drugs 
over'  to  the  patient  personally 
and  whether  he  instructs  an 
employee,  verbally  or  in  writing, 
to  hand  over  the  drugs  will  make 
no  difference." 

He  accepted  that  dispensers 
did  not  have  the  training  to 
detect  errors  or  interactions,  or 
advise  on  the  safest  way  to  take 
medicines,  but  said  that  dis- 
pensers would  not  be  "making  up 
the  pills  or  filling  the  bottles  but 
wrll  be  supplying,  in  accordance 
with  instructions  from  the  doc- 
tor, medicines  which  have  been 
manufactured  elsewhere.  Titra- 
tion and  cachet  machine's  must 
nowadays  be  very  rare  in  a  doc- 
tor's sur  gery  or'  dispensary.  As  to 
mistakes,  if  the  doctor  has  erred, 
requiring  him  personally  to  hand 
over  the  medicines  is  unlikely  to 
lead  to  remedy." 


He  said  the  Oxford  English 
Dictionary  listed  'make  up  and 
give  out  medicine'  among  the 
meanings  of  the  word  'dispense'. 

"In  days  gone  by,  doctors  fre- 
quently employed  a  dispenser  to 
make  up  medicines.  Today,  it  is 
the  latter  part  of  that  meaning 
which  is  most  usually  apt,"  he 
said. 

The  doctors  would  initiate  and 
be  responsible  for  the  supply,  he 
said.  The  only  function  of  the  dis- 
pensary staff  would  be  to  deliver 
to  the  patient  the  amount  and 
type  of  medicine  ordered  by  the 
doctor.  The  employee  would  be 
handing  out  the  medicine  on  the 
doctor's  instructions,  with  his 
knowledge. 

The  pharmacists  argued  the 
Medicines  Act  requirements  for 
supervision  of  non-GSL  medi- 
cines should  apply  in  sirrgeries 
as  well  as  pharmacies.  Justice 
Owen  said,  if  Parliament  had 
intended  doctors  to  be  guilty  of  a 
criminal  offence  against  the  Med- 
icines Act  if  an  unqualified 
employee  gave  out  a  medicine 
unsupervised,  it  would  have  said 
so. 

He  concluded:  "There  is  a 
world  of  difference  between  a 
doctor,  who  is  a  natural  person, 
trained  not  only  in  prescribing 
but  also  in  pharmacy,  and  a  phar- 
macist which  may  be,  as  here,  a 
limited  company.  The  former  has 
a  particular  personal  responsibil- 
ity in  a  locality  in  which  he,  or  at 
least  his  practice,  will  remain 
and  this  responsibility  cannot  be 
escaped.  Parliament  insisted 
that,  when  a  pharmacist  is  the 
supplier,  at  least  there  must  be 
personal  supervision  by  a  profes- 
sionally qualified  person.  But 
when  a  doctor  is  involved  from 
the  start  responsibility  may 
rightly  and  safely  remain  with 
the  doctor." 


PSNC  to  decide  on 
distribution  of  2.4pc 

As  C&D  went  to  press  this  week, 
the  Pharmaceutical  Services 
Negotiating  Committee  was 
deciding  how  the  imposed  2.4  per 
cent  increase  in  global  sum 
should  be  distributed. 

The  NHS  Executive  imposed  a 
cut  in  dispensing  fee  from  94. 6p 
to  94.  lp  on  November  1,  but  is 
allowing  PSNC  to  explore  three 
other'  options.  Godfrey  Horridge, 
PSNC's  finance  executive,  told 
the  NACEP  conference  on  Sun- 
day that  these  were: 

•  cut  the  dispensing  fee  from 
94. 6p  to  92. 4p,  but  increase  the 
professional  allowance  at  1,600 
items  from  S  1,380  to  SI, 450.  The 
graduated  professional  allow- 
ance would  then  be  SI. 39  per  item 
instead  of  the  current  S1.25.  The 
thresholds  would  remain 
unchanged 

•  the  same  cut   in  fee  and 

increase  in  professional  allow- 
ance as  above,  but  a  reduced  pro- 
fessional allowance  from  S755  to 
£675  at  1,100  items.  The  gradu- 
ated professional  allowance 
would  then  be  SI. 55 

•  cut  the  dispensing  fee  from 
94.6p  to  92.5p,  increase  the  full 
professional  allowance  to  SI, 452 
at  1,650  items  and  reduce  the 
allowance  at  1,100  to  £682,  giving 
a  graduated  professional  allow- 
ance of  SI. 40  per  item. 

Mr  Horridge  said  the  imposi- 
tion would  continue  the  down- 
ward slide  in  core  gross  profit  to 
14-15  per  cent  for  1997-98. 

The  revised  global  sum  of 
S709.3  million  would  be  split  as 
S683.5nr  on  core  services  and 
S25.8m  on  non-core  services. 
Total  professional  fees  would  go 
up  to  £461. 2m  and  professional 
allowances  £165. 5m,  subject  to 
PSNC's  decision  this  week. 
Period  of  treatment  fees  would 
be  £  17.7m  and  other  professional  | 
fees  £27. 5m.  The  expensive  script  I 
allowance  would  be  £7. 7m  and 
payments  to  essential  small  phar  - 
macies would  remain  at  £3.9m.  i 

Product  recall 

Novartis   Consumer   Health  is 
recalling  a  batch  of  Otrivine 
Metered  Dose  Sinusitis  Spray,  t 
adult  formula  10ml.  This  is  a  pre-  j 
cautionary  measure,  as  a  limited  j 
number  of  packs  may  contain  a  j 
patient   information   leaflet  in 
Danish  instead  of  English. 

The  batch  number  97009,  with  J 
an  expiry  date  of  05/2000,  was  i 
first  distributed  on  August  20. 
Pharmacists  are  asked  to  with- 
draw all  stocks  of  this  batch  and 
contact  the  customer  services 
department  to  arrange  stock  col- 
lection and  replacement.  For 
details  call  Novartis  Consumer- 
Health  on  01403  323955. 

CHEMIST  &  DRUGGIST  18  OCTOBER  1997 


Galbraith  remains 
firm  on  imposition 

Despite  discussions  with  Scottish 
contractors,  health  minister  Sam 
Galbraith  has  "concluded  that  it 
is  not  possible  to  increase  the 
offer  of  2.4  per  cent". 

In  a  letter  to  George  Romanes, 
the  vice  chairman  of  the  Scottish 
Pharmaceutical  General  Council, 
Agnes  Robson,  director'  of  pri- 
mary care  at  the  Scottish  office, 
says  Mr  Galbraith  has  noted  the 
particular  concerns  about  the 
position  of  small  pharmacies  and 
as  a  result  has  agreed  to: 

•  leave  the  lower  threshold  of  the 
professional  allowance  at  1,100 
to  prevent  some  small  pharma- 
cies losing  the  whole  allowance 

#  increase  the  level  of  prescrip- 
tions attributed  to  ESPs  in  calcu- 
lating the  professional  allowance. 

However,  Mr  Galbraith  "looks 
toward  to  working  positively 
with  community  pharmacists  to 
develop  and  expand  their  profes- 
sional role".  He  has  agreed  that 
officials  should  convene  a  work- 
ing group  soon  to  consider  the 
dispensing  arrangements  for  vul- 
nerable patients  in  the  commu- 
nity and  how  these  might  best  be 
managed  and  remunerated. 

In  a  letter  to  contractors,  the 
SPGC  says,  although  minor 
changes  have  been  made  to  the 
terms  of  the  previous  letter,  the 
response  from  the  Scottish  Office 
"as  a  whole  remains  inadequate" 
and  it  is  seeking  legal  advice  on 
remedies  contractors  might  have 
against  the  Department's  actions 
and  its  proposals. 

Contractors  are  also  being 
encouraged  by  the  SPGC  to  write 
to  or  contact  their  member  of  par- 
liament as  soon  as  possible. 

Hypertension  pilot 
under  way  in  Kent 

Doctors  and  pharmacists  in- 
volved in  a  hypertension  pilot  in 
West  Kent  have  had  an  introduc- 
tory meeting. 

Pharmacists  will  identify 
hypertension  patients  in  40  prac- 
tices and  discuss  their  treatment 
with  the  GPs  in  their  surgeries. 
Patients  who  might  benefit  from 
a  change  in  medication  will  be 
seen  by  a  doctor,  and  pharmacists 
will  advise  patients  who  might 
benefit  from  lifestyle  changes. 
The  pharmacists  will  take  part  in 
three  training  sessions,  rim  by  a 
local  CPPE  tutor,  looking  at  dif- 
ferent classes  of  drugs.  It  is 
expected  that  3,600  patients  will 
be  re-evaluated. 

The  project,  running  until  April, 
is  costing  532,000,  with  25  per 
cent  coming  from  the  health 
authority  and  the  rest  from  the 
Department  of  Health. 


Crackdown  on  fraud  to  fund  winter  spendin 


The  Government  is  to  increase 
spending  on  the  health  service  by 
S300  million  this  winter,  with 
pari  of  the  extra  cash  coming 
from  a  crackdown  on  prescrip- 
tion fraud. 

Tony  Blair  announced  the 
extra  cash  on  Tuesday  as  part  of 
a  Government  drive  to  avoid  an 
admissions  crisis  in  hospitals 
this  winter. 

The  bulk  of  the  money  will  be 
raised    from    savings    m  the 


defence  and  nuclear  energy  bud- 
gets, I dit  a  further  S30m  will 
come  from  internal  administra- 
tive savings  in  the  NHS  and  sav- 
ings from  prescription  fraud. 

Mr  Blair  said:  "We  have 
restored  to  the  NHS  the  financial 
stability  and  management  sup- 
port for  which  health  profession- 
als have  been  asking. " 

The  DoH  said  the  Government 
planned  to  appoint  a  'supremo'  to 
co-ordinate  action  on  prescrip- 


tion fraud  which  is  estimated  to 
cost  the  NHS  ii  120m  a  year. 

"We  plan  to  appoint  someone 
lo  bung  in  new  ideas  and  experi- 
ence from  other  areas  in  tackling 
fraud,"  said  a  Doll  spokesman. 

The  idea  of  a  supremo  was  dis- 
cussed with  other  Government 
departments,  including  the  Trea- 
sury. However,  no  time  has  been 
set  lor  tire  appointment  and  the 
DoH  said  1 1  did  not  have  anyone 
in  mind 


No  to  Sleepia  for  Glasgow 

Pfizer  Consumer  Healthcare  is  to      product  within  days  and  in  other      Glasgow  Health  Board  said  the 


stop  supplying  Sleepia  capsules 
to  Glasgow  and  surrounding 
areas  following  concern  about 
the  abuse  potential  of  the  gel- 
filled  diphenhydramine  capsules. 

Doctors,  pharmacists  and  drug 
agencies  in  Scotland  had  called 
for  a  ban  on  the  product  after 
reports  of  drug  users  injecting 
the  contents  of  the  capsules  in 
combination  with  heroin  and 
methadone.  According  to  a 
report  in  The  Scotsman,  some 
pharmacies  were  sold  out  of  the 


areas  supplies  are  running  low. 

Drug  agencies  have  called  for 
the  gel-filled  capsules  to  be 
replaced  by  a  dry  tablet  which 
would  be  more  difficult  to  abuse. 

Pfizer  says  the  decision  to 
withdraw  Sleepia,  taken  in  co- 
operation with  Greater  Glasgow 
Health  Board,  is  to  prevent  drug 
abusers  from  taking  excessive 
quantities  of  Sleepia  capsules 
while  also  taking  other  illicit  or 
prescribed  drugs. 

A  spokesperson  for  Greater 


problem  had  been  brought  to 
their  attention  by  pharmacists 
dealing  with  patients  on  metha- 
done programmes.  It  hopes  that 
the  withdrawal  will  "nip  die 
problem  in  the  bud". 

Pfizer  Consumer  Healthcare 
stresses  that  the  withdrawal  is  a 
precautionary  measure  and  thai 
there  have  been  no  other  con- 
firmed reports  of  Sleepia  abuse 
either  in  the  UK  or  the  US  where 
the  product  has  been  available 
for  three  years. 


Independents  in  multiple  double  whammy 


Beleaguered  independent  phar- 
macists in  Sevenoaks,  Kent,  are 
now  fighting  dispensing  contract 
re-applications  from  two  multi- 
ples -  Tesco  and  Boots  the 
Chemists. 

Tesco,  which  is  making  dis- 
pensing contract  applications  for 
stores  in  Riverhead  and 
Sevenoaks,  joins  BTC,  which  is 
re-applying  for  a  dispensing  con- 
tract for  its  store  at  Sainsbury  in 
Otford  (C&D  September  20,  p6). 

Tesco's  development  and  con- 
tracts manager,  Frank  Courie, 
confirmed  that  Tesco  was  re- 
applying for  a  contract  at  River- 
head  because  of  the  Brent  Cross 
decision  {C&D  August  30,  p5), 
and  was  making  re-applications 
elsewhere.  "In  the  past,  the  rights 
of  shoppers  were  not  considered. 


This  is  an  artificial  situation,  and 
it  disregards  what  shoppers  are 
reasonably  likely  to  do,"  he  says. 

Asked  how  it  would  affect 
Tesco  if  BTC  were  to  get  a  dis- 
pensing contract  before  Tesco 
for  its  branch  in  Sainsbury  in 
nearby  Otford,  he  replied:  "As 
long  as  the  supermarkets  are  dis- 
crete from  each  other;  each  can 
be  looked  at  as  a  neighbour  hood 
in  its  own  right.  They  have  as 
much  right  to  have  a  pharmacy  at 
their  site  as  we  have." 

Pharmacist  Taybi  Mohamed- 
bhai,  from  Day  Lewis  Pharmacy 
in  Riverhead,  and  Sheilagh  Jef- 
fery,  contracts  manager  for  Kent 
Health  Authority  support  agency, 
say  that  Tesco  is  also  applying  for 
a  dispensing  contract  in  nearby 
Sevenoaks. 


m 

Pharmacy  inspector  Michael  Mawhinney  and  his  wife,  Pauline, 
pictured  at  the  Ulster  Chemists'  Association  presidential  dinner  dance 
with  director  of  the  School  of  Pharmacy  at  Queen's  University 
Professor  James  McElnay  and  his  wife,  Diane 


BOOK  REVIEW 


Dale  &  Appelbe's  Pharmacy  Law 
and  Ethics  (sixth  edition)  by 
Gordon  Appelbe  and  Joy 
Wingfield 

ISBN  085369  379  X.  Published 
by  The  Pharmaceutical  Press. 
Paperback,  593pp,  £24.95. 
The  book  seeks  to  provide  an  out- 
line of  the  law  that  affects  the 
practice  of  pharmacy  in  Great 
Britain,  together  with  an  account 
of  the  ways  in  which  British  phar- 
macy has  developed  and  main- 
tained its  standards  of  profes- 
sional conduct. 

New  material  has  been  added 
to  chapters  on  licensing,  advertis- 
ing and  on  dangerous  substances 
and  preparations.  A  'miscella- 
neous' chapter'  has  been 
expanded  to  incorporate  changes 
in  both  consumer  and  environ- 
mental legislation. 

Chapters  on  professional  con- 
duct and  on  the  procedures  of  the 
Statutory  Committee  explain  dif- 
ferences between  the  constraints 
of  the  law  and  constraints  of 
ethics  for  younger  pharmacists 
and  students. 

Professor  of  law  at  the  Inst  itute 
of  Medicine,  Law  and  Bioethics  at 
the  University  of  Manchester 
Margaret  Brazier  comments: 
"Pharmacy  Lair  ami  Kilties  is  an 
essential  reference  for  the  phar- 
macist and  a  key  source  for  those 
outside  pharmacy  who  believe 
that  pharmacy  law  and  ethics  is 
just  as  important  as  medical  law 
and  ethics." 
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NEWS 


PSNC  rejects  task 
force  proposal 


The  Pharmaceutical  Services 
Negotiating  Committee  has 
rejected  a  proposal  to  set  up  an 
independent  task  force  to  review 
the  structure,  function  and 
accountability  of  the  PSNC.  The 
proposal  was  put  forward  by 
Hemant  Patel,  representative  for 
North  East  Thames,  at  the  Octo- 
ber meeting  of  the  Committee. 

Mr  Patel  does  not  believe  the 
present  structure,  function  and 
accountability  of  the  PSNC  con- 
tribute to  the  process  of  securing 
improvement  in  the  future,  which 
is  why  he  has  suggested  a  reform. 

He  proposes  that  a  barrister 
appointed  by  the  Bar  Council 
should  chair  the  task  force.  The 
chairman  would  be  assisted  by 
an  accountant,  appointed  by  the 


Chartered  Institute  of  Accoun- 
tants, who  had  previous  experi- 
ence of  submitting  evidence  on 
behalf  of  doctors  or  dentists  to 
their  respective  pay  review  bod- 
ies. Additionally,  the  task  force 
should  include  a  recognised 
Health  Policy  Strategist  ap- 
pointed by  the  King's  Fund. 

Following  the  rejection  of  his 
proposal,  Mr  Patel  has  written  to 
all  LPC  secretaries  and  chairmen, 
asking  for  support  for  reform  of 
the  remuneration  system.  If  he 
receives  a  clear  mandate  from 
contractors  he  will  raise  the  mat- 
ter again  at  the  November  meet- 
ing of  the  Committee.  A  table  of 
responses  received  from  each  of 
the  LPCs  will  be  made  available 
for  publication. 


Pharmacy  input  for  GP  out  of  hours  co-op 


Summer  numbers  down.,. 

The  number  of  pharmacy 
premises  fell  slightly  from  August 
to  July  to  give  a  total  number  of 
12,215  at  the  end  of  July.  The 
figure  at  the  end  of  March  was 
12,223.  There  were  117  openings, 
167  deletions  and  42  restorations 
to  the  Register  of  Premises. 

...but  autumn  increases 

There  was  a  net  addition  of  24 
premises  to  the  Register  in 
August  and  a  further  26  in 
September  bringing  the  total 
number  to  12,265.  There  were  34 
openings  and  seven  restorations 
in  August,  and  36  openings  and 
three  restorations  last  month,  as 
well  as  17  and  13  deletions  for 
August  and  September 
respectively. 

GP  pilot  proposals 

Regulations  coming  into  effect  on 
October  14  specify  requirements 
for  preparing  proposals  for  pilot 
schemes  providing  personal 
medical  services.  Community  or 
local  health  councils  and  local  or 
area  medical  committees  must 
give  advice  on  the  possible  effect 
of  a  pilot  on  general  medical 
services  in  their  area,  if 
consulted  by  a  health  authority  or 
board.  The  NHS  (Proposals  for 
Pilot  Schemes)  and 
Miscellaneous  Amendments 
Regulations  1997  (SI  no  2289, 
Stationery  Office,  £1.10). 

Ferguson  honour 

The  American  Pharmaceutical 
Association  has  elected  John 
Ferguson,  the  Royal 
Pharmaceutical  Society's 
secretary  and  registrar,  as  an 
honorary  member  for 
"distinguished  service  to  the 
profession  of  pharmacy". 
Previous  Society  secretaries  who 
have  been  honoured  by  the  APhA 
are  Sir  Hugh  Linstead  in  1962  and 
Desmond  Lewis  in  1976. 

NI  rules 

The  Charges  for  Drugs  and 
Appliances  Regulations 
(Northern  Ireland)  1997  [Statutory 
rule  382]  came  into  force  on 
October  6.  Copies  are  available 
from  the  Stationery  Office,  priced 
at  £3.20. 

Which?  guide 

The  Consumers'  Association  has 

published  the  Which?  Guide  to 
Children's  Health.  Besides 
dealing  with  illness  and 
diseases,  the  guide  discusses 
upbringing,  including  nutrition, 
exercise  and  behaviour.  St  is 
available  front  bookshops  or  by 
telephoning  Freefone  0800  252100 
and  is  priced  £9.99. 


United  Norwest  Co-op  and  GP 
co-operative  Gotodoc  are  joining 
forces  to  provide  better  out  of 
hours  services  for  patients  in  the 
West  Pennine  area. 

UNC  hopes  to  open  a  phar- 
macy in  the  GP  co-operative's 
out  of  hours  centre  in  Oldham, 
pending  the  outcome  of  an  oral 
hear  ing  on  October  30. 

The  alliance  with  the  80-strong 
GP  co-operative  would  be  the 
first  for  UNC,  which  hopes  to 
develop  other  doctor-pharmacist 
co-operative  ventures. 

If  it  opens,  the  pharmacy  will 
operate  from  G.OOpm-midnight 
on  weekdays,  from  1.00pm- 
9.00pm  on  Saturday,  and  from 
9.00am-9.00pm  on  Sunday.  Out- 
side these  hours,  an  emergency 
call-out  service  would  operate. 

The    pharmacy    will  serve 


120,000  patients  in  the  West  Pen- 
nine Health  Authority.  It  will  rely 
on  income  from  prescriptions 
and  other  sales,  and  is  antici- 
pated to  make  a  small  profit. 

Without  the  pharmacy, 
patients  wanting  a  prescription 
after  9.00pm  would  have  to  travel 
into  Manchester  to  find  a  phar- 
macy. There  are  plans  to  open  a 
second  pharmacy  in  an  out  of 
hours  centre  in  Tameside. 

"GPs  think  an  on-site  phar- 
macy will  be  very  convenient, 
and  can't  wait  to  have  it  on 
board.  Some  have  mentioned  the 
idea  to  patients,  who  are  also 
willing  it  along,"  says  Gotodoc 's 
manager,  Janette  Sharp. 

The  GP  out  of  hours  co-opera- 
tive service  works  on  a  rota 
basis.  It  has  cut  the  maximum 
time  it  takes  for  a  doctor  to  make 


Labour's  birthday  charter 

The  Government  is  developing  an 
NHS  charter,  which  introduces 
the  concept  of  patient 
responsibility,  as  part  of  a  wider 
initiative  to  modernise  the  NHS. 
The  new  charter,  which  will 
mark  the  NHS's  50th  birthday  in 
1997,  will  replace  the  Patient's 
Charter,  which  secretary  of  state 
for  health  Frank  Dobson  said 
focused  too  much  on  patients' 
rights  and  easily  measured 
administrative  targets. 

Scottish  annual  stats 

There  were  52,914,308 
prescriptions  dispensed  by 
chemists  in  Scotland  from  April, 
1996-March,  1997,  with  a  gross 
cost  of  £514,616,184  and  a  cost  to 
the  Exchequer  of  £485,879,814. 
The  gross  cost  of  prescriptions 
dispensed  by  pharmacists  was 
972.55p(net  918.24p).  For 
chemists  and  appliance  suppliers 
the  costs  were  982.08p  and 
927.86p  respectively.  The  cost  per 
person  was  £98.80  (net  £93.45). 


a  home  visit  in  half.  The  ultimate 
aim  of  the  co-operative  is  to  edu- 
cate patients. 

From  April  to  September,  the 
centre  has  made  more  than 
13,500  patient  contacts,  which 
includes  telephone  (42  per  cent), 
treatment  centre  (26  per  cent  ) 
and  home  visit  (32  per  cent  ). 

In  the  past,  more  than  90  per 
cent  of  enquiries  would  have 
resulted  in  home  visits.  "The 
decrease  in  home  visiting  has 
resulted  in  massive  savings  to 
the  HA,"  says  Ms  Sharp. 

"GPs  are  now  doing  less  out  of 
hours  work,  are  being  paid  for  it, 
they  know  when  they  will  be 
working  well  in  advance,  and  are 
part  of  a  team  delivering  a  good 
quality  service  to  patients,"  says 
Dr  Brian  Lewis,  a  co-founder  of 
Gotodoc. 


Business  Link  -  notice  to  users 

Guidance  was  issued  last  week 
by  the  Royal  Pharmaceutical 
Society  on  dealings  in  surplus 
medicines.  Advertisers  and 
users  of  Business  Link  should 
be  aware  of  the  guidance, 
which  now  forms  part  of  the 
Code  of  Ethics.  Advertisers  who 
have  submitted  copy  which  has 
not  yet  been  published  are 
asked  to  resubmit  their  advert, 
ensuring  it  complies  with  the 
guidance.  Adverts  for  surplus 
stock  will  only  be  accepted  on 
Business  Link  coupons  (see 
p40).  Medicines  advertised  for 
sale  should  include  an  expiry 
date,  and  must  be  unopened  and 
in  original  packaging. 


Chief  constable 

Britain's  first  'drugs  czar',  who 
will  lead  the  fight  against  sub- 
stance abuse,  has  been  named  as 
West  Yorkshire  police  chief  con- 
stable Keith  Hellawell. 

Mr  Hellawell  will  co-ordinate 
anti-drugs  efforts  across  the 
country,  aided  by  deputy  Michael 
Trace,  director  of  the  Rehabilita- 
tion for  Addicted  Prisoner's 
Trust. 

Prime  minister  Tony  Blair  said 
the  two  men  would  play  a  vital 
role  in  taking  on  drug  traffickers, 
influencing  young  people's  atti- 
tudes towards  drugs  and  over- 
seeing treatment  facilities. 

Mr  Hellawell  will  take  up  his 


is  'drugs  czar' 

new  post  early  next  year,  but  will 
immediately  be  fully  involved  in 
key  developments.  In  the  past,  he 
has  expressed  controversial 
views  on  drags  laws,  although  he 
has  backed  away  from  what 
appeared  to  be  an  earlier  call  for 
decriminalisation  of  cannabis. 

In  his  new  role,  he  will  have 
direct  access  to  the  prime  minis- 
ter, but  no  new  money.  He  will 
have  to  rely  on  his  ability  to  per- 
suade agencies  to  follow  his  lead. 

Mr  Trace's  role  follows  his 
ground-breaking  work  organis- 
ing an  anti-drugs  pilot  project  at 
Downview  Prison  at  Sutton  in 
Surrey. 
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It's  a  hard  old  world 

Two  important  events  have  taken 
place  in  the  grocery  sector  over 
the  past  few  weeks  which  will 
send  a  clear  message  to  retail 
pharmacists  about  the  ever- 
increasing  competitiveness  of  the 
retail  market  place. 

On  October  2,  the  chairman  of 
the  CWS  (Co-op  Wholesale  Ser- 
vice) reported  a  further  reduction 
in  operating  profits  for  the  Co-op 
grocery  business  and  blamed 
increasing  competition  in  the 
supermarket  sector.  A  few  days 
earlier,  a  press  leak  had  revealed 
that  Asda  and  Safeway  had  been 
involved  in  negotiations  for  more 
than  a  year  over  plans  to  merge 
their  two  businesses  and  create  the 
UK's  largest  supermarket  group. 

The  merger  would  have  created 
an  organisation  with  700  stores, 
S12  billion  of  sales  and  a  market 
share  of  15.6  per  cent  ahead  of 
mar  ket  leaders  Tesco  and  Sains- 
bury.  Equally  attractive  was  the 
prospect  of  group  savings  esti- 
mated at  £200  million  a  year 
through  streamlined  distribution 
systems,  increased  buying  power 
and  overall  economics  of  scale. 
Whether  or  not  this  merger  takes 
place,  most  observers  believe 
that  further  consolidation  in  the 
grocery  sector  is  inevitably  lead- 
ing to  intensity  of  competition. 

Consolidation  in 
the  grocery  sector 
is  inevitably 
leading  to  intensity 
of  competition 

These  areas  of  high  finance 
may  seem  to  belong  to  a  different 
world  -  reality  says  other-wise. 
For  some  retail  pharmacists, 
competition  is  still  limited  to  a 
Spar  or  Co-op.  For  the  majority, 
however,  reality  is  a  large  Tesco 
or  Sainsbury  supermarket. 

Never  have  independent  phar- 
macists been  so  reliant  on  the 
marketing  skills  and  buying 
power  of  their  wholesale  part- 
ners. But  how  long  can  even  the 
largest  pharmacy  wholesaler- 
compete  against  the  muscle  of 
Boots  and  the  major  multiples? 
Might  a  time  come  when  they 
pool  then  resources  and  work 
together  as  an  umbrella  buying 
and  marketing  operation? 
Contributed  by  a  senior  indus- 
try manager. 


Meal. 

Reflections 


New  breed  of 
arrogance 
among  reps 
turns  me  off 


I  may  be  old-fashioned,  but  I 
still  prefer  a  good  rapport  with 
a  'knight  of  the  road'  to  buying 
from  promotional  sheets  or 
through  agency  systems. 
However,  that  preference  is 
becoming  sorely  tested  by  the 
increasing  aggressiveness  of 
some  representatives  who 
might  now  be  better  renamed 
'gladiators'  since  they  give  no 
quarter  nor  show  any  mercy 
when  making  their  kill. 

Recently,  I  have  had  some 
positive  disagreements  with 
representatives  from  both 
Smithkline  Beecham  and 
Reckitt  &  Colman  who  seem  to 
have  been  programmed  to 
never  accept  'no'  as  an 
answer.  Now  this  approach  is 
guaranteed  to  raise  my 
hackles  and,  on  principle,  I  will 
refuse  to  buy.  This  may  be  bad 
business,  but  I  resent  being 
patronised  by  a  pretty, 
programmed  automaton 
whose  icy  calculating  ripostes 
to  my  every  comment  would 
make  a  double  glazing 
salesman  blush! 

No!  Take  me  back  to  the  old 
days  of  courtesy  and  soft  sell, 
when  relationships  were 
established  before  battle 
commenced.  I  have  neither 
the  time  nor  the  patience  to 
deal  with  this  new  arrogance 
and  will  soon  react  by  refusing 
to  be  seen.  This  may  seem 
counterproductive,  but  there 
are  alternative  suppliers  and, 
when  this  long-standing 
customer's  account  finally 
becomes  inactive,  someone, 
somewhere  might  eventually 
ask  why. 


An  Internet 
revolution 

I  am  not  surprised  that  the 
National  Pharmaceutical 
Association  Board  is  still 
unable  to  make 

recommendations  about  either 
of  the  competing  Practice 
Resource  Systems  or  Pharmed 
computer  systems  (C&D 
October  11,  p29)  since  the 
serious  objections  to  their 
introduction  have  still  not  been 
resolved.  To  further  muddy  the 
waters  a  real  revolution  for 
Internet  access  has  just  been 
announced  that  could  have 
dramatic  implications  for  the 
future  design  of  all  electronic 
data  transfer  systems. 

Norweb  has  announced  that 
a  six-month  marketing  trial  will 
start  in  the  north  west  of 
England  early  next  year  into  a 
system  that  allows  electricity 
companies  to  offer  their 
customers  Internet  facilities  via 
the  electricity  mains  (The 
Guardian,  October  9).  Not  only 


will  this  bypass  the  telephone 
system  but  it  will  allow  access 
at  speeds  so  far  unobtainable 
even  by  the  use  of  ISDN  lines 
and  at  a  far  lower  price. 

Using  the  electricity  mains 
will  make  Internet  access 
instantly  and  permanently  on- 
line, and  could  make  a  fully- 
integrated  electronic  health* 
service  a  reality  in  2000.  Now 
that  is  a  revolution! 

Trial  by  TV 

condemns 

malathion 

I  watched  the  recent  'World  in 
Action'  television  programme 
which  questioned  the  safety  of 
organophosphorus 
insecticides  in  the  treatment 
of  head  lice  infestations  and, 
despite  the  many  criticisms  I 
could  make  over  the 
interpretation  of  the 
toxicology  statistics  by  the 
programme's  researchers,  I 
also  find  the  increasing  use  of 
these  insecticides  worrying. 
However,  'World  in  Action' 
offered  no  constructive 
alternatives  to  concerned 
parents  but  that,  I  suppose,  is 
my  job  and  not  that  of  the 
television  producer. 

I  would  be  concerned  about 
using  malathion  on  my  child's 
head,  but  it  is  health  authority 
policy  that  this  is  the  drug  of 
choice,  so  whenever  I  am 
receive  a  request  for  a  lotion  I 
ensure  that  the  mother  fully 
understands  the  lifecycle  of 
the  louse  and  then  is  fully 
instructed  in  proper  use  of  a 
timed  two-dose  treatment.  It  is 
then  that  I  always  suggest  the 
purchase  of  a  head  lice  comb 
and  explain,  with  the  help  of  a 
customer  information  leaflet, 
how  the  comb,  if 
conscientiously  used,  can 
reduce  the  problem  of 
re-infestation. 

Unlike  'World  in  Action',  I 
believe  that  a  one-off 
treatment  with  malathion  is 
both  safe  and  effective,  but 
agree  that  constant  exposure 
to  organophosphates  should 
be  avoided.  Head  lice 
infestation  is  reaching 
epidemic  proportions,  but  a 
little  time  spent  by  all  health 
professionals  conveying  the 
same  message  of  mechanical 
prophylaxis  could  help  to 
contain  the  problem,  while 
reducing  the  genuine  fears  of 
toxicity  from  the  long-term 
use  of  these  potent 
insecticides. 
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CONFERENCE  NEWS 


Nothing  at  the  end  of  the  rainbow 


»l,  I 1    if  i'  1  fi    m  ivahom 
of  Co-operative 
Executive  Pharmacists 
conference  in 
Bromsgrove  last 
weekend  heard  a 
Department  of  Health 
olffiioiial  warn 
pharmacists  not  to 
expect  golden  payouts' 
for  new  roles  or  for 
giving  up  contracts 


The  NHS  Executive  wants  com- 
munity pharmacists  to  make  bet- 
ter use  of  their  skills  in  meeting 
patients'  needs.  But  Dianne  Ken- 
nard,  the  principal  pharmacist  at 
the  pharmacy  and  prescribing 
branch,  said  there  was  no  "new 
pot  of  gold"  available  to  fund 
new  roles  or  existing  roles  such 
as  advising  on  minor  ailments. 

One  possible  source  of  finance 
was  'virement'  or  transferring 
money  from  other  budgets.  This 
year,  some  health  authorities  had 
allowed  money  from  CPs'  drugs 
budgets  to  be  used  to  fund  phar- 
macists' prescribing  advice. 

"There  is  evidence  of  subopti- 
mal  care  in  repeat  prescribing 
and  pharmacists  can  do  a  lot 
here,"  she  said. 

There  was  also  a  need  to 
develop  the  potential  for  phar- 


Dianrie  Kennard,  principal 
pharmacist  at  the  NHS 
Executive's  pharmacy  and 
prescribing  branch 
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macists  to  advise  on  minor  ail- 
ments. Joint  protocols  could  be 
agreed  with  general  practition- 
ers and  more  formal  referral 
mechanisms  could  be  set  up.  But 
there  would  be  problems  attach- 
ing payments  to  these  services, 
because  measures  of  quality  had 
not  yet  been  developed.  These 
would  be  a  way  to  ensure  that 
incentives  were  directed  to  those 
providing  quality  services. 

New  role  warning 

Ms  Kennard  warned  that,  in 
developing  hew  roles,  "phar- 
macy ditches  the  supply  role  at 
its  peril",  because  supply  was 
often  the  only  chance  pharma- 
cists had  to  intervene  on  medi- 
cines management. 

On  rational  distribution  of 
pharmacies,  Miss  Kennard  again 
warned  that  there  was  little 
scope  for  "golden  payouts"  for 
pharmacists  who  gave  up  their 
contracts. 

"There  might  be  scope  for 
allowing  some  pharmacies  to 
amalgamate,  perhaps  releasing 
money  from  professional 
allowances,"  she  suggested.  This 
would  also  release  much-needed 
manpower  for  new  roles.  "But, 
again,  I  can  offer  no  promises  on 
that." 

Consistency  of  care  was 
another  goal.  Surveys  had  shown 
that  about  80  per  cent  of  patients 
used  one  pharmacy  for  their  reg- 
ular medication.  There  was  a 
need  to  formalise  these  arrange- 
ments so  that  pharmacists  could 
build  on  this  trust  and  provide 
more  value-added  services. 

"But  we're  not  going  for  all-out 
patient  registration  overnight  - 
that's  not  what  the  public  wants," 
she  said. 

Deciding  contracts 

There  should  be  a  more  scientific 
way  to  decide  what  is  'adequate' 
in  terms  of  pharmacy  distribu- 
tion, said  John  D'Arcy,  the  direc- 


tor of  the  National  Pharmaceut  i- 
cal Association. 

Words  such  as  'necessary'  and 
'desirable'  were  highly  subjec- 
tive and  inevitably  led  to  difficul- 
ties in  judging  contract  applica- 
tions. A  better  approach  would 
be  to  base  decisions  on  definite 
criteria,  such  as  distance  from 
the  nearest  pharmacy  and  how 
many  patients  a  pharmacist 
could  manage.  If  the  workload 
went  above  a  certain  level, 
another  pharmacy  might  be 
allowed  to  open,  in  the  same  way 
that  GPs  had  to  employ  another 
partner  if  their'  lists  increased 
beyond  a  c  ertain  size. 

Granting  of  contracts  could 
also  be  based  on  a  phar  maceuti- 
cal needs  assessment.  At  pre- 
sent, there  were  no  for  mal  mea- 
sures of  patient  demographics  or 
disease  incidences  at  local  level. 
Assessing  local  populations 
would  enable  health  authorities 


to  target  those  areas  in  most 
need  of  a  pharmacy,  said  Mr 
D'Arcy. 

Commenting  on  new  remuner- 
ation structures,  he  thought  it 
was  essential  for  pharmacy 
or  ganisations  to  agree  a  strategy 
first,  before  broadening  the 
debate  to  outside  bodies.  Addi- 
tional roles  would  need  extra 
funding  as  it  was  unrealistic  to 
push  dispensing  fees  down  to 
pay  for  them. 

Beware  predators 

Outlining  the  latest  New  Age 
plans,  the  Royal  Pharmaceutical 
Society's  vice  president,  Chris- 
tine Glover,  warned  that  "preda- 
tory" nurses  would  soon  seize 
new  roles  if  pharmacists  did  not. 
Nurses  wanted  to  extend  their 
prescribing  rights,  including  over 
the  counter  medicines,  and  were 
keen  to  offer  other  services  such 
as  asthma  clinics,  which  phar- 


Kennard  'disappointed'  with  pharmacists'  delays 

The  NHS  Executive's  Dianne  Kennard  expressed  disappointment  with 
pharmacists'  delays  in  coming  up  with  new  ideas  for  remuneration 
structures. 

She  told  the  conference:  "Personally,  I  am  disappointed  that  the 
Pharmaceutical  Services  Negotiating  Committee  and  the  Royal 
Pharmaceutical  Society  have  had  difficulty  in  agreeing  to  talk  about 
new  pay  structures." 

While  having  no  doubt  that  PSNC  should  be  the  negotiators,  she 
said:  "There  is  a  need  for  an  academic  level  of  debate  about  what 
could  be  the  right  features  of  a  pay  structure.  But  that  debate  hasn't 
started  yet  and  we  have  lost  a  year,  which  is  a  shame." 

The  Department  would  be  willing  to  look  at  ideas  from  other 
interested  parties,  as  well  as  from  PSNC  and  the  Society,  she  said,  but 
negotiation  would  still  be  with  the  PSNC. 

Steve  Axon,  PSNC  general  secretary,  told  C&D  on  Tuesday  that 
representatives  of  the  Society  and  PSNC  had  a  "very  positive" 
meeting  two  weeks  ago  to  discuss  a  wide  range  of  matters  of 
common  interest,  such  as  pharmacy  distribution,  professional 
standards  and  the  impact  of  the  Primary  Care  Act. 

The  intention  was  to  see  how  the  two  organisations  could  work 
together  in  the  best  interests  of  the  profession  as  a  whole.  PSNC 
would  be  prepared  to  listen  to  specific  proposals  on  remuneration 
structures  from  the  Society,  as  from  anyone  else.  He  thought  that  Ms 
Kennard's  negative  comments  were  not  helpful. 
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Nine  out  of  ten. 
Will  do  better. 


Canesterf 


Clotrimazole 


Having  a 
91  %  market  share* 
would  satisfy 
most  companies. 

But  at  Canesten 
we're  not  content 
with  having 
the  best  selling 
thrush  treatment. 
That's  why 
we've  spent 
£3  million 
in  1997  alone  on 
TV  advertising 
for  Canesten  Combi. 
So  it  is  now 
not  only  one  of 
the  fastest 
treatments  for 
thrush,  it  is 
the  fastest  selling 
one  too/* 


'Source:  Nielsen  Volume  Share  Jul  /Aug  '97 
**Source:  Nielsen  Retail  Audit  Jul/Aug  '97 

Abridged  Prescribing  Information.  Presentation:  One  Canesten  1  pessary  (containing  500mg  clotrimazole  BP)  plus  a  20g  tube  of  Canesten  1%  cream  (containing  1.0%  clotrimazole  BP)  Uses  Pessary  for  candidal  vaginitis;  cream  for 
associated  vulvitis  and  to  treat  the  sexual  partner  to  prevent  reinfection  Dosage  and  Administration  Adults  The  pessary  should  be  inserted  intravaginally,  preferably  at  night,  using  the  applicator  provided  The  cream  should  be 
applied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  to  the  partner's  penis  to  prevent  reinfection  Children  Paediatnc  usage  is  not  recommended  Contra-indications  Hypersensitivity  to  clotrimazole  Warnings  and 
Precautions:  Medical  advice  should  be  sought  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  Before  use,  medical  advice  must  be  sought  if  any  of  the  following  are  applicable  More  than  two  infections 
of  candidal  vaginitis  in  the  last  six  months,  previous  history  of  a  sexually  transmitted  disease  or  exposure  to  partner  with  sexually  transmitted  disease;  pregnancy  or  suspected  pregnancy,  aged  under  16  or  over  60  years,  known 
hypersensitivity  to  imidazoles  or  other  vaginal  anti-f ungal  products  Do  not  use  if  the  patient  has  any  of  the  following  symptoms,  whereupon  medical  advice  should  be  sought:  Irregular  vaginal  bleeding,  abnormal  vaginal  bleeding  or 
a  blood-stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  sores,  lower  abdominal  pain  or  dysuria,  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment,  fever  or  chills,  nausea  or  vomiting,  diarrhoea, 
foul  smelling  vaginal  discharge.  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor  Side-effects  Rarely  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions 
may  occur  Use  in  Pregnancy  Only  when  considered  necessary  by  the  clinician  If  used  during  pregnancy,  extra  care  should  be  taken  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma  Legal  Category  P. 
Package  Quantities  and  Basic  NHS  Cost:  1  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Canesten  1%  cream  An  applicator  for  the  pessary  is  included,  £4  25  Produce  Licence  Numbers:  Cream  1%  0010/0016R,  500mg  Pessary 
0010/0083.  Further  information  available  from  Bayer  pic,  Pharmaceutical  Division,  Bayer  House,  Strawberry  Hill,  Newbury.  Berkshire  RG14  1JA  Telephone  (01635)  563000  Date  of  Preparation.  July  1995  ©Bayer  pic,  October  1997 
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At  the  round  table:  (seated  left  to  right)  Peter  Troughton,  NACEP 
secretary;  Paul  Nightingale,  NACEP  committee  member.  (Standing  left 
to  right)  Michael  Swan,  conference  organiser;  Derek  Drury,  IMACEP 
president;  and  Roy  Carrington,  NACEP  committee  member.  Michael 
Swan,  together  with  Neil  Slater  and  Chris  Shewring,  were  re-elected 
to  the  Committee.  Election  of  the  officers  will  take  place  later  this 
month 


macists  were  just  as  capable  of 
running. 

"There  is  a  great  cohort  of 
nurses  out  there  who  want  to  do 
anything  but  nurse,"  she  said.  "If 
you  don't  get  organised,  they'll  be 
out  there  before  you." 

OTC  medicines,  in  particular, 
offered  great  potential  as  there 
were  huge  numbers  of  busy 
working  people  who  did  not 
want  to  take  time  off  their  job  to 
see  a  doctor. 

Network  needs 

Community  pharmacists  should 
make  the  effort  to  network  with 
other  professionals  and  health 
authorities,  so  that  they  were 
automatically  consulted  when- 
ever medicines  were  involved,  as 
were  pharmacists  in  hospitals, 
and  were  included  in  local  medi- 
cines management  initiatives. 

The  Society's  Council  was  cur- 
rently striving  to  produce  new 
professional  standards  and  good 


practice  guidelines.  She  warned 
that,  although  the  guidelines 
would  not  be  enforceable,  stan- 
dards would  be  imposed  from 
outside  the  profession  if  pharma- 
cists did  not  act  themselves. 
Health  authorities  and  other  pur- 
chasers would  be  seeking  quality 
assurance  from  those  with  whom 
they  contracted. 

Mrs  Glover  urged  pharmacists 
to  work  together  locally  to 
develop  New  Age  initiatives.  She 
told  her  audience  that  they,  as 
Co-op  pharmacists,  had  a  head 
stait  because  organised  net- 
works were  already  in  place  for 
pharmacies  to  pool  resources 
and  specialise  as  necessary 

Earlier,  the  NPA's  John  D'Arcy 
said  it  was  important  for  phar- 
macy organisations  to  work 
through  PIANA  strategies 
together,  ironing  out  disagree- 
ments and  finding  a  compromise, 
so  that  all  pharmacists  could 
"buy  int  o"  any  proposals. 


Building  bridges:  (left  to  right)  Paul  Nightingale,  NACEP  committee 
member;  Michael  Swan,  conference  organiser;  and  Derek  Drury, 

NACEP  president 


PSNC  appeals  on 
rural  dispensing 


Mike  King  and  Godfrey  Horridge  of  the  Pharmaceutical  Services 
Negotiating  Committee 


PSNC  is  to  appeal  against  last 
week's  High  Court  judgment  that 
doctors  could  delegate  the  sup- 
ply of  medicines  to  unqualified 

staff. 

The  case  will  now  be  taken  to 
the  Court  of  Appeal,  and,  if  that 
fails,  to  the  House  of  Lords  or 
even  Europe,  said  Mike  King, 
PSNC's  head  of  professional 
development.  The  Committee's 
view  was  that  allowing 
untrained,  unqualified  and  unsu- 
pervised staff  to  dispense  was 
wholly  wrong. 

Pharmacists  dispensing  from 
pharmacies  had  to  comply  with 
rigorous  legal  and  professional 
safeguards,  he  said.  "Surely  par- 
liament did  not  intend  to  strip 
away  all  these  safeguards  for 
when  the  same  potent  medicines 
are  dispensed  in  surgeries,  par- 
ticularly when  we  now  have  dis- 
pensing surgeries  next  door  to 
pharmacies." 

Mr  King  said  there  were  clear 
inconsistencies  in  Justice  Owen's 
judgment,  which  would  form  the 
basis  for  the  Committee's  appeal. 
The  judge  made  misguided  com- 
ments that  doctors  were  trained 
in  pharmacy  as  well  as  prescrib- 
ing, explained  Mr  King,  and  the 
judge  defined  dispensing  as  mak- 
ing up  a  medicine  rather  than  its 
supply  -  which  could  also  have 
implications  for  original  pack 
dispensing. 

Mr  King  went  on  to  say  that 
doctor  dispensing  was  no  longer' 
just  a  rural  problem,  it  was 
affecting  urban  pharmacists  too. 
Doctors  already  dispensed  from 
the  centre  of  Bury  St  Edmunds, 
Daventry  and  Oundle,  and  appli- 
cations were  being  considered 


from  GP  practices  in  Stevenage 
and  Chichester. 

Although  the  applications 
were  to  dispense  for  the  rural 
hinterlands,  the  surgery 
premises  were  in  town  or  city 
centres,  often  close  to  several 
pharmacies.  As  recently  as  July, 
the  health  minister,  Alan  Mil- 
burn,  had  confirmed  that  an  NHS 
principle  was  for  doctors  to  pre- 
scribe and  pharmacists  to  dis- 
pense, except  in  rural  areas 
where  community  pharmacies 
were  inaccessible. 

PSNC  wanted  the  regulations 
amended  to  reflect  that  principle. 
One  possibility  would  be  to  pre- 
vent doctor  dispensing  if  the 
surgery  was  within  5km  of  a 
pharmacy,  as  was  the  case  in 
Northern  Ireland. 

"The  vast  majority  of  surgeries 
provide  an  excellent  medical  ser- 
vice without  having  to  rely  on 
income  from  the  supply  of  medi- 
cines," he  said.  "An  inability  to 
cope  means  either  there  is  a  flaw 
in  the  remuneration  of  GPs  - 
which  is  their  problem  -  or  the 
practice  is  so  badly  managed  that 
they  need  to  siphon  off  income 
from  another  profession  to  cover 
up  the  cracks.  Or  perhaps  they 
are  just  plain  greedy." 

Mr  King  advised  contractors  to 
contact  PSNC  immediately 
when  faced  with  the  threat  of 
doctor  dispensing. 

"We  can  tailor  an  approach  to 
suit  your  particular  location,"  he 
said.  "Sometimes  it's  wise  to 
lobby  the  MP,  sometimes  that's 
the  last  thing  you  do.  Sometimes 
you  need  to  send  out  leaflets, 
sometimes  you  need  keep  your 
head  down." 
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Pramoxine  Hydrochloride  USP  1%. 


es  is  asked,  the  answer  is 

tion 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base.  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use.  Not  recommended  for  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days.  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur.  For  external  use  only.  Legal  category:  P  Cost  inclusive  of  VAT:  £3  89 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Miller 
Limited,  Welwyn  Garden  City,  Herts.  AL7  3SP  Date  of  preparation  Jan  1997. 


Astra  has  received  European 
approval  for  the  use  of  Atacand 
(candesartan  cilexetil)  in 
hypertension.  Atacand  is  a  long- 
acting  angiotensin  II  type  1 
receptor  antagonist.  The  product 
will  be  co-marketed  by  Astra  and 
Takeda,  which  synthesised  the 
drug,  once  pricing  and 
reimbursement  issues  have  been 
addressed.  The  first  European 
launches  are  expected  at  the  end 
of  this  year. 

Astra  Pharmaceuticals  Ltd.  Tel: 
01923  266191. 

Havrix  Monodose  error 

The  outer  cartons  of  Havrix 
fVlonodose  1  (batch  VHA540D6. 
VHA543B6,  VHA543C6.  VHA555B6 
and  VHA555C6)  and  Havrix 
Monodose  10  (VHA533A6. 
VHA533B6,  VHA540D6.  VHA543B6, 
VHA543C6  and  VHA555B6)  have  a 
typographical  error  relating  to 
storage  precautions.  Packs 
should  be  stored  'between  2"C 
and  8°C  and  not  'below  2°C  and 
8°C.  The  affected  batches  are 
likely  to  be  in  circulation  for  the 
next  seven  to  17  weeks. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 

Flu  Awareness  Week 

Flu  Awareness  Week  will  run 
from  October  20-26  this  year.  The 
Association  for  Influenza 
Monitoring  and  Surveillance  will 
be  running  a  number  of  activities 
to  raise  awareness  of  the 
Department  of  Health's  guidelines 
on  flu  vaccination. 
Aims.  Tel:  0171  465  0609. 


Fab  after  50 


Broadcaster  Gloria  Hunniford  has 
launched  a  health  education 
campaign  for  women  going 

through  the  menopause,  called 
'Fab  after  Fifty'.  A  free  consumer 
information  pack  containing 
advice  on  health,  diet  and 
exercise  can  be  obtained  by 
calling  0800106015.  The 
campaign  is  sponsored  by  a  grant 
from  Lilly  Women's  Health. 
Eli  Lilly  &  Company  Ltd.  Tel:  01256 
315000. 

linatec  goes  CFf -free 

The  old  CFC-containing  Rinatec 
pack  is  being  replaced  with  an 
aqueous  formulation  in  a  pump 
action  pack  containing  180  doses 
(15ml,  £4.55). 

Boehringer  Ingelheim  Ltd.  Tel: 

01344  424600. 


Benefits  of  HRT  outweigh 
risks  of  breast  cancer 


The  slightly  increased  risk  of 
breast  cancer  with  hormone 
replacement  therapy  has  been 
confirmed  by  a  new  study  in  The 
Lancet.  However,  this  should  not 
warrant  discontinuation  of  treat- 
ment as  benefit  still  outweighs 
risk. 

The  Imperial  Cancer  Research 
Fund  conducted  the  most  com- 
prehensive study  into  the  HRT 
and  breast  cancer  risk  using  data 
from  51  epidemiological  studies 
involving  150,000  women.  They 
found  an  increased  risk  of  breast 
cancer  which  was  linked  to  dura- 
tion of  use. 

Women  who  only  took  HRT  for 
a  short  period  around  the 
menopause  had  a  very  low 
excess  risk.  In  women  over  50 
who  had  never  taken  HRT,  the 
risk  of  developing  breast  cancer 
over  the  next  20  years  was  45  in 
every  1,000.  This  is  compared 
with  47  per  1,000  who  were  on 
HRT  for  five  years;  51  per  1,000 
on  HRT  for  ten  years;  and  57  per 
1,000  on  HRT  for  15  years. 


However,  this  increased  risk 
disappeared  within  five  years  of 
discontinuing  HRT  therapy.  In 
addition,  tumours  which  devel- 
oped in  women  on  HRT  tended  to 
he  confined  lo  the  breast  area 
and  were  less  likely  to  spread 
compared  to  non-users. 

Family  history  was  not  found 
to  be  significant  and  there  was  no 
clear  evidence  of  varying  risks 
with  different  HRT  preparations. 

The  Committee  on  Safety  of 
Medicines  said  the  association 
was  known  and  warnings  of  risk 
were  already  highlighted  in  prod- 
uct liter  ature.  "These  new  results 
do  not  markedly  alter  the  bal- 
ance of  benefit  and  risks  for  HRT, 
and  do  not  provide  a  reason  for 
women  to  stop  their  treatment," 
said  the  CSM.  It  has  produced  an 
information  sheet  on  the  benefits 
of  HRT  for  distribution  to  con- 
cerned women.  Copies  can  be 
obtained  from  the  Department  of 
Health  or  from  the  CSM  webpage 
on  www.open.gov.uk/mca/mca- 
home.  htm. 


Toxin  worry  for  blue-green  supplements 


Some  blue-green  algae  supple- 
ments may  contain  low  levels  of 
liver'  and  nerve  toxins,  according 
to  Health  Which?. 

The  Consumers'  Association 
found  evidence  of  a  contaminant 
alga  Mtcnx  ystis  aeruginosa,  rn 
all  seven  samples  of  Klamath 
Lake  supplements,  which  come 
from  the  biggest  freshwater' 
source  of  blue-green  algae  in  the 
US.  This  alga  produced  liver  tox- 
ins, called  microcystins,  which 
could  cause  harm  in  long- 
term/low  level  exposure. 


Tests  also  discovered  low  lev- 
els of  one  type  of  neurotoxin.  In 
the  past,  this  toxin  has  been 
responsible  for  nerve  and  muscle 
paralysis  in  people  who  have 
eaten  contaminated  shellfish. 

Manufacturers  protest  that  the 
CA  could  not  detect  toxins  at 
such  low  levels,  and  that  results 
vary  between  laborat  ories. 

The  microcystin  levels  found 
do  not  pose  an  immediate  threat 
to  health  but  experts  are  con- 
cerned that  even  low  doses  over 
a  long  period  can  cause  harm. 


Pfizer  makes  changes  to  Aricept  SmPC 


A  number  of  changes  have  been 
made  to  Aricept's  Summary  of 
Product  Characteristics  to  bring 
licences  in  line  across  Europe. 

Aricept  (donepezil)  is  now 
indicated  for  mild  to  moderately 
severe  Alzheimer's  dementia  and 
contra-indicated  in  pregnancy 
and  breastfeeding. 

The  SmPC  also  carries  addi- 
tional information  on  the  diagno- 
sis of  Alzheimer's  before  ther  apy 
together'  with  monitoring,  assess- 
ment and  duration  of  therapy. 
Donepezil  should  only  be  started 
if  a  carer  is  on  hand  to  regularly 
monitor'  drug  intake  and  assess 


the  clinical  benefits  of  the  drug. 
The  use  of  donepezil  has  not 
been  investigated  in  patients 
wit  h  sever  e  Alzheimer's  or  other 
types  of  dementia. 

Hepatic  metabolism  of  done- 
pezil via  the  cytochrome  P450 
mechanism  has  been  demon- 
strated. Ketoconazole,  quinidine, 
itraconazole,  erythromycin  and 
fluoxetine  may  inhibit  the  metab- 
olism of  donepezil,  while  enzyme 
inducers  such  as  rifarupicin, 
phenytoin,  carbamazeoine  and 
alcohol  may  reduce  the  levels  of 
donepezil. 

Pfizer  Ltd.  Tel:  01304  616161. 


Budget  medicine  book 

The  Consumers'  Association  has 
published  a  new  version  of  its 
guide,  Cheaper  than  a 
prescription',  which  lists  OTC 
medicines  costing  less  than  the 
prescription  charge,  and 
prescription  medication  which  is 
cheaper  to  obtain  using  a  private 
prescription.  To  order  a  copy 
(£2.99),  call  0800  252100,  quoting 
E1097. 

Neurolink  on  line 

fMeurolink  has  launched  a 
website  for  healthcare 
professionals,  giving  practical 
advice  and  information  on  the 
diagnosis,  treatment  and 
management  of  depression.  The 
site  (www.neurolink.co.uk)  also 
carries  audit  material  for  health 
promotion  schemes  and  classic 
scientific  papers  in  psychiatry. 

Precortisyl  Forte  dose 

The  dose  for  Precortisyl  Forte  has 
been  changed  from  three  divided 
doses  to  a  single  daily  dose  to  be 
taken  after  breakfast. 

Hoechst  Marion  Roussel  Ltd.  Tel: 
01895  834343. 

Wyeth  stock  shortage 

Achromycin  Ointment  3  per  cent 
(30g  tube)  and  Aureomycin 
Ointment  3  per  cent  (30g  tube)  are 
expected  to  be  out  of  stock  until 
November.  All  back  orders  have 
now  been  cancelled. 
Wyeth  Laboratories.  Tel:  01628 
604377. 

Menopause  booklet  updated 

Wyeth  Laboratories  has  updated 
its  living  with  the  Menopause' 
booklet,  which  answers  common 
concerns  about  the  condition  and 
hormone  replacement  therapy. 
Pharmacists  can  obtain  copies 
for  distribution  from: 
Wyeth  Laboratories.  Tel:  01628 
604377. 

Back  exercises 

A  set  of  six  exercise  cards  has 
been  produced  by  the  Centre  for 
the  Prevention  Of  Lifestyle  Injury 
to  help  maintain  strong  backs 
and  keep  back  pain  at  bay.  Each 
exercise  lasts  ten  minutes  and 
tackles  problems  arising  from 
everyday  activities,  such  as 
driving,  lifting  and  sitting.  'Back 
in  10  Minutes  Easy  Exercises' 
(£5.99  for  the  set)  follows  in  the 
footsteps  of  the  Penguin  book, 
Back  in  W  Minutes. 
CPU.  Tel:  01202  485333. 
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Three  out  of  four  headaches 
are  Tension  Headaches 


Here's  why  you  should  recommend  Syndol 


Syndol  is  the  UK  No  1  selling  brand  specifically  formulated  for 
Tension  Headaches. 

From  October,  we  are  launching  a  £1  million  national  advertising  and 
support  campaign,  aimed  at  adding  even  more  pharmacy  customers  to 
Syndol's  already  loyal  customer  base.  Millions  of  sufferers  will  learn  that: 

•  3  out  of  4  headaches  are  Tension  Headaches.* 

•  67%  of  sufferers  who  used  Syndol  felt  initial  relief  in  1 5  minutes**  and 
97%  within  30  minutes.** 

•  Syndol  contains  three  powerful  ingredients  -  two  to  relieve  the  pain,  one 
to  relax  the  muscular  tension. 

Imagine  the  tension  if  you're  not  stocked  up  with  Syndol! 


FAST  RELIEF  FROM 
TENSION  HEADACHE 


Helps  Stop  Tension  Headaches  Fast 


Syndol  Product  Information,  Presentation:  Each  tablet  contains  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  10mg.  Doxylamme  Succinate  NF  5mg.  Caffeine  BP  30mg  Indications:  For  the  trealmenl  ol  mild  pain  to  modeiate  pain  and  as  an  antipyretic  Symptomatic 
relief  ol  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,  dysmenorrhea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  denial  procedures  Dosage  and  Administration 
Adults  and  children  over  12  years  1  or  2  tablets  every  4-6  hours  as  needed  Maximum  8  tablets  in  24  hours  Nol  recommended  in  children  under  12  years  Contraindications.  Warnings,  etc:  Contraindications  Idiosyncrasy  to  any  ol  the  ingredients  Precautions:  May  cause 
drowsiness  II  aflected.  do  not  drive  or  operate  machinery  Avoid  alcoholic  drink  Side-effects:  Drowsiness  or  dizziness,  mild  constipation,  agranulocytosis  rarely  Overdose'  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis  Immediate  medical  referral  ij,  essential 
Legal  Category:  P  Product  Licence  No:  PL  11 314/01 04  Product  Licence  Holder:  Seton  Products  Ltd.  Tubiton  House.  Oldham  Quantities  &  Price  (Excluding  VAT):  10's  El  57,  Seton  *  Gallup  National  Headache  Survey.  1209  Adults  1993 

20's;  E2  63,  50's  E5  40  Date  of  Preparation:  July  1997  Further  information  is  available  on  request  from  the  Licence  Holder.  Syndol  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd       «r  Heafthcare  Group  pic  "Kagan,  Gelal,  Cur  Med- Res  Opm  1976,  \(9)  '09  I 


Elastoplast  spray 
goes  for  the  burn 


Smith  &  Nephew  is 
extending  its  Elastoplast 
range  with  the  launch  of 
Burn  Relief  Spray. 

The  spray  is 
formulated  to  relieve 
pain  of  minor  scalds  and 
burns.  It  also  helps 
prevent  blistering  and 
damage  to  the  skin. 

It  works  by  forming  a 
mousse  upon  contact 
with  the  wound.  The 
mousse  rapidly  reduces 
the  skin  temperature  at 
the  burn  site. 

The  manufacturer 
says  there  is  no  risk  of 
freezing  the  tissue  even 
if  large  amounts  of  the 
product  are  applied. 
After  10-15  minutes,  a 


very  thin  film  of  inert 
paraffin  remains  on  the 
skin  surface  which 
protects  the  wound  and 
aids  healing. 

Prior  to  its  launch,  the 
product  was 
successfully  tested  by 
the  Fire  Brigade's  Fire 
Service  College  and  the 
Bums  Research  Group 
at  the  South 
Birmingham  Trauma 
Unit. 

Available  in  a  75ml 
canister,  it  retails  at 
£4.99.  It  contains  no 
CFCs  and  is  suitable  for 
children. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


Clean  up  with  Philishave's  offer 


Philips  will  be  running  a 
free  promotion  for 
Philishave  from 
November  2  until 
December  24. 


Philishave 

eep  your  new  Philishave 
.eflex  Action  in  f  f 

p-top  condition  ^SS@5*- 
•ith  this  mKEt 


Purchasers  of  any  of 
the  four  Reflex  Action 
Models  will  be  able  to 
send  off  for  a  free  Action 
Clean  head  cleaning  kit. 

The  promotion  will  be 
supported  by  national 
newspaper  advertising 
and  at  POS. 

•  Philips  has  teamed  up 
with  Polygram  in  a 
promotion  aimed  at  the 
15-25-year-old  age  group. 

A  Philishave  offer  is 
included  in  every 
Polygram  Pure  Dance  '97 
CD  and  cassette.  Anyone 
buying  a  Philishave 
model  worth  over  S40 
can  send  away  for  a  free 
branded  black  beany  hat, 
T-shirt  or  record  bag. 
Philips  Home  Appliances. 
Tel:  0181  6892166. 


Durex  message  is  sent  by  ESP 


LRC  Products  has 
launched  an  intriguing 
advertising  campaign  for 
its  Durex  condom. 

The  theme  of  the 
amusing  new  MTV 
commercial  is  a  sister's 
ESP  with  her  twin.  As 
one  twin  savours  an 
emotional  moment  in  bed 
with  her  part  ner;  the 
other  sister  unexpectedly 
finds  herself  getting 
aroused  while  at  work. 


"Everybody  knows 
about  the  stories  of  twins 
being  able  to  pick  up  on 
each  others'  feelings.  We 
thought  it  was  an 
intriguing  idea  to 
promote  safer  sex  in  a 
positive  way,"  says  Leigh 
Taylor,  Durex's 
marketing  manager. 

The  campaign  will  inn 
for  three  months. 
LRC  Products  Ltd. 
Tel:  01992  451111. 


Compeed  psoriasis  plasters 

Coloplast  has 
extended  its 
Compeed  hydro 
cure  system 
plasters  to 
psoriasis. 

Compeed 
Psoriasis  has  been 
designed  to  fit  onto 
the  elbows  and 
knees  where 
psoriasis  vulgarius 
often  occurs.  The 
hydrocolloid 
technology  creates 
a  moist 

environment  to  promote  wound  healing  and 
help  reduce  itching. 

The  plasters  are  thinner  than  the  other 
Compeed  plasters  and  less  adhesive  to  make 
them  more  gentle  on  damaged  skin.  They  are 
also  skin-toned  to  make  them  more  discreet. 

Each  pack  of  six  plasters  retails  at  S6.95.  The 
launch  is  supported  by  PR,  advertising  and 
sampling,  together  with, joint  initiatives  with 
patient  support  groups.  Ceuta  Healthcare  will 
be  handling  the  distribution. 
Coloplast  Ltd. 
Tel:  01733  392000. 

Sporting  chance  for  FX 

Wilkinson  Sword  is  launching  a  new  £2.3 
million  TV  campaign  for  its  FX  Performer  razor. 

On  air  from  October  20-November  23,  the  ad 
features  sports  like  windsurfing,  which  require 
precision  or  the  latest  advances  in  technology. 

The  campaign  is  designed  to  appeal  to  the 
product's  target  audience  of  men  aged  16-34. 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 

Bright  ideas  for  Ralgex 

Seton  is  introducing  a  new  look  for  its  Ralgex 
topical  muscular  pain  relief  products. 

The  modem  new  packs  feature  bolder 
colours  of  ice  cold  blue  for  the  freeze  spray  and 
warm  red  for  the  heat  cream,  stick  and  spray. 
The  brand  name  is  also  more  prominent. 

Other  changes  include  a  new  Ralgex  figure  in 
silhouette,  indicating  broad  injury  r  elief  to 
appeal  to  all  age  groups. 

A  new  lOOg  heat  cream  (rsp  S3. 25)  has  been 
introduced  to  the  range  and  the  heat  stick  (rsp 
SI. 99,  32g)  now  comes  in  a  carton  to  enhance 
on-shelf  impact. 

The  range  is  being  advertised  on  Sky  Sports 
from  this  month  in  a  campaign  which  targets 
active  sportsmen.  It  is  scheduled  to  coincide 
with  high- 
profile 
sporting 
events  taking 
place 

throughout 
the  autumn 
and  winter. 
Seton 
Healthcare 
Group  pic. 
Tel:  0161  654 
3000. 


ABBREVIATED  PRODUCT  INFORMATION. 

Tixylix  Catarrh' 

For  the  relief  of  chesty  coughs,  catarrh  and 
nasal  congestion.  Dosage:  Children  1-5  years 
5  ml,  children  6-12  years  10  ml.  Administer 
four  times  a  day  Not  for  children  under  1  year 
of  age.  CI:  Hypersensitivity,  acute  porphyria. 
Precautions:  Caution  in  those  having 
conditions  aggravated  by  anticholinergic 
therapy,  severe  liver  disease,  severe  kidney 
disease,  severe  lung  or  heart  disease,  asthma, 
thyroid  disease  or  depression.  Use  with  caution 
in  those  with  hepatic  failure.  SE:  Sedation  is 
the  most  common  effect.  Occasionally,  allergy, 
anaphylaxis  and  anticholinergic  effects,  tremors, 
paradoxical  excitability,  rash.  Interactions: 
Tricyclic  antidepressants,  hypnotics,  anxiolytics 
or  antihistamines.  [P].  PL  0427/0049. 
PL  Holder:  Rosemont  Pharmaceuticals, 
Braithwaite  Street,  Leeds. 

Tixylix  Night-Time/ Tixylix  Night-Time  SF' 

For  the  symptomatic  relief  of  cough  and  colds 
in  children:  especially  useful  for  irritating  night 
cough.  Dosage:  Administer  two  or  three  times 
a  day.  Children  1-2  years  2.5  ml,  children  3-5 
years  5  ml,  children  6-10  years  5  to  10  ml. 
CI:  Hypersensitivity.  Precautions:  Caution  in 
asthma,  cardiovascular  disease  and  epilepsy. 
If  symptoms  persist  for  more  than  7  days 
consult  a  doctor.  SE:  Drowsiness  can  occur 
but  this  is  not  considered  an  undesirable  effect. 
Other  effects  could  include  dry  mouth,  headache, 
fatigue,  dizziness,  palpitations,  stomach  upset 
and  rash.  Interactions:  Alcohol,  tricyclic 
antidepressants,  hypnotics,  anxiolytics, 
antihistamines  or  opioid  analgesics.  [Pj. 
PL  0030/0080  &  PL  0030/0081* 

Tixylix  Inhalant' 

For  the  relief  of  head  colds,  catarrh,  flu  and 
hayfever.  Administration:  Babies  3  to  12 
months:  sprinkle  contents  onto  a  handkerchief. 
Place  out  of  reach  of  the  baby.  Children  1  year 
and  over:  sprinkle  onto  bed-linen,  pillow  or 
night-wear  at  night.  Tip  the  contents  of  one 
capsule  into  a  pint  of  hot  water  and  inhale  the 
vapours.  Always  use  under  parental  supervision. 
CI:  Hypersensitivity.  Precautions:  For  external 
use  only,  avoid  direct  contact  with  the  skin, 
eyes  or  nostrils.  GSL.  PL 0030/0083* 

Tixylix  Daytime' 

A  cough  suppressant.  Dosage:  Administer 
six  hourly  as  reguired.  Children  1-2  years 
2.5  ml,  children  3-5  years  5  ml,  children  6-10 
years  5  to  10  ml.  CI:  When  cough  suppression 
is  inadvisable.  SE:  Nausea  and  drowsiness. 
E-  PL 0030/0090* 
Tixylix  Chesty  Cough' 

Relief  of  chesty  coughs,  hoarseness,  and  sore 
throats.  Helps  loosen  mucus  to  make  breathing 
easier.  Dosage:  Administer  4  hourly.  Children 
1  -2  years  2.5  ml,  children  3-5  years  5  ml, 
children  6-10  years  5  to  10  ml.  Precautions: 
Should  not  be  taken  with  a  cough  suppressant. 
GSL.  PL 0030/0082* 

Tixylix  Cough  and  Cold' 

Cough  suppressant  and  decongestant.  Dosage: 
Administer  six  hourly  as  reguired.  Do  not 
exceed  three  doses  in  24  hours.  Children  1-2 
years  2.5  ml,  children  3-5  years  5  ml,  children 
6-10  years  5  to  10  ml.  CI:  Hypersensitivity, 
tachycardia  and  severe  cardiac  disorders. 
Those  taking  monoamine  oxidase  inhibitors  or 
have  taken  monoamine  oxidase  inhibitors  in  the 
last  two  weeks.  Not  recommended  during  an 
acute  asthmatic  attack.  Precautions:  Caution 
with  epilepsy,  severe  diabetes  mellitus, 
hyperthyroidism  and  hepatic  insufficiency. 
SE:  Drowsiness  can  occur  but  this  is  not 
considered  an  undesirable  effect.  Other  effects 
could  include  dry  mouth,  headache,  fatigue, 
anxiety,  restlessness,  dizziness,  stomach  upset, 
palpitations,  tachycardia  and  rash. 
Interactions:  Monoamine  oxidase  inhibitors, 
tricyclic  antidepressants,  hypnotics, 
anxiolytics,  antihistamines,  decongestants, 
or  opioid  analgesics.  IE.  PL 0030/0089." 

Retail  prices    1  £2  55  2.  £1.75. 

PL  Holder  -  *  N0VARTIS  Consumer 
Healthcare,  Wimblehurst  Road,  Horsham, 
West  Sussex  RH12  4AB. 
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to  Jo  '/-Tour  chem/st 

i*3n  out  o-r  m^ 

speshu)  medfc/o. 


Tixylix  is  made  for  kids.  It  has  grown  up  into  a  No  wonder  Tixylix  is  No.1  with  sales  four  times 

range  of  medicines  to  effectively  relieve  every  bigger  than  its  nearest  competitor, 
kind  of  cough  and  cold.  And  tests  confirm  Tixylix  Give  them  Tixylix  this  winter  —  after  all,  you 

has  a  taste  kids  prefer,  so  it's  easier  to  take.  wouldn't  want  to  miss  out  on  another  year's  success. 


Tixylix 

Tixylix 

Tixylix 

Tixylix 

Tixylix 

Tixylix 

Tixylix 

■i 

Night-time 

Catarrh  Syrup 

Guaiphenesln 

Pholcodine 
Pseudoephedrine 
Chlorpheniramine 

Pholcodine 
Promerhazine 

Pholcodine 
Promethazine 

Pholcodine 

Diphenhydramine 
Menthol 

Menthol  Eucalyptus 
Camphot      Turpentine  oil 

For  further  information  on  winter  bonuses  please  contact  Sales  Support  on  01403  323  95  5   Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH1  2  4AB   Tel  01403  2102  II 


COUNTERPOINTS 


Revlon  keeps  its 
Cool  for  Christina 


Revlon  is  introducing  a 
limited  edition 
fragrance,  called  Fire  & 
Ice  Cool,  for  Christmas. 

It  is  a  fresh,  aromatic 
floral  fragrance  with  a 
sensual  hint  of 
sandalwood  and  musk. 

The  product,  is 
available  in  two  eau  de 
toilette  sizes  which 
retail  at  £14.95  (30ml) 
and  S19.95  (50ml).  It  is 
available  until 
December  24. 
•  New,  too,  from  the 
company  ar  e  Top 


Speed  Nail  Enamels. 

Developed  by  Revlon 
and  a  major  chemical 
manufacturer,  the 
product  is  formulated  to 
dry  very  rapidly  (in  90 
seconds)  yet  provide 
good  wear-. 

The  range  includes  20 
fashion  colours  which 
should  give  full 
coverage  in  one  coat. 
Retail  price  is  S5.95 
(14.7ml). 

Revlon  International 
Corporation. 
Tel:  0171  629  7400. 


Gillette  kicks  off  with  Xmas  gift  set 


As  one  of  the  sponsors  of 
football's  Wor  ld  Cup 
1998,  Gillette  has 
produced  a  World  Cup 
gift  set  for  Christmas. 

Retailing  at  £4.99,  the 
pack  contains  the 
SensorExcel  Razor, 
( lillette  Series  Pacific 
Light  After  Shave 
Moisturising  Splash 
(12.5ml)  and  Pacific 
Light  Shave  Gel  (  75ml). 

A  novelty  football  key 


ring  and  Wor  ld  Cup  trivia 
quiz  are  included. 

The  company  has  also 
introduced  a  Christmas 
coffret  (rsp£4.69). 
Available  in  a  choice  of 
Cool  Wave  and  Wild  Rain 
fragrances,  this  pack 
includes  the  Gillette 
Series  Deodorant  Body 
Spray  ( 150ml)  and 
Shower  Gel  (250ml). 
Gillette  UK  Ltd. 
Tel:  0181  5601234. 


ON  TV  NEXT  WEEK 


Equilon:  ITV 


Ibuleve:  C,  CAR 


Johnson's  Baby  Pop-up  Wipes:  All  areas 


Natrasleep:  G,  C, 


New  Clearasil  Complete:  All  areas 


IMiirofen:  All  areas 


Nurofen  Caplets:  All  areas 


Otex:  C,  CAR 


Outrageous  by  Revlon:  Sat 


Pantene:  All  areas  except  GMTV 


Ralgex:  Sat  (Sky  Sports) 


Rimtnel  1000  Caresses  No  Transfer  Foundation:  All  areas 


Slumber  Cup:  C4 


Solpadeine:  GTV,  STV,  Y,  HTV,  W,  TT 


Vicks  Vapour  Rub:  All  areas  except  U 


Wella  Experience:  All  areas 


Wilkinson  Sword  FX  Performer:  GTV,  U,  STV,  C,  A,  HTV, 
W,  M,  LWT,  C4,  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 
W  Westcountry,  Y  Yorkshire 


Comby's  kid's  sponge  bubbles  up 


Comby  has  intr  oduced  a  fun  range  of  supersoft 
sponges,  impr  egnated  with  soap,  designed  for 
childr  en  aged  2-12. 

Riffr  'Kids  Bubbles'  expands  and  bubbles 
when  submersed  in  water. 

Made  from  very  soft  synthetic  sponge,  it 
comes  in  four  different  designs  -  a  pink  fish,  a 
green  frog,  a  white  seashell  and  a  yellow  flower. 

The  mild,  slightly  fragranced  soap  will  last  for 

ar  I  six  months  longer  il  the  sponge  is 

soaked  in  liquid  soap  or  shower  gel.  Rsp  £2.99. 
Comby  (London)  Ltd. 
Tel:  0181  830  0234. 

Lip  Extravaganza's  power 

Collection  2000  will  be  introducing  its  Lip 
Extravaganza  at  the  end  of  October. 

The  launch  features  three  new  products 
incorporating  silicone  technology  to  provide 
staying  power  with  intense  colour. 

Colour  Hold  is  a  silicone  lip  stylo  to  'hold' 
colour  on  the  lips.  Available  in  12  shades,  it  is 
formulated  with  an  air  seal  to  keep  the  product 
moist  (rsp  £2.29). 

Advanced  Colour  is  a  new  lipstick  which  is 
formulated  with  jojoba  oil  and  vitamin  E.  It  also 
contains  protective  UVAs  and  UVBs.  Available  in 
ten  shades,  it  retails  at  £1.89. 

Lip  Definer  is  a  self-propelling  lip  pencil  to 
outline  the  mouth  and  help  prevent  lipstick 
bleeding.  It  comes  in  four  shades  (rsp  £1.89). 

New  packaging  has  also  been  introduced, 
with  solid  lipstick  cases  and  gold  lettering. 
Collection  2000  Ltd. 
Tel:  01695  50078. 

Hermes  offers  added  value 


sweetener 


Hermes 
Sweeteners 
will  be 

introducing  a 
new  on-pack 
promotion  for 
Hermesetas 
next  month. 

Hermesetas 
Gold 

Granulated 
Sweetener  jars 
will  featur  e  20 
per  cent  extra 

free  during  November  and  December.  The  value 
packs  retail  at  SI. 94. 

The  company  is  also  continuing  to  offer 
customers  the  chance  to  join  the  Hermesetas 
Plus  Club.  A  free  pack,  which  includes  recipes, 
is  sent  to  consumers  sending  in  two  proofs  of 
purchase  from  any  Hermesetas  products. 
Hermes  Sweeteners. 
Tel:  0171  836  3927. 


Product 
information 

Presentation:  A  light  blue/dark  blue 
enteric-coated  capsule  with  a  blue 
band  between  the  cap  and  body.  Each 
capsule  contains  a  sustained  release 
gel  of  0.2ml  peppermint  oil  B.P 

Uses:  For  the  treatment  of  symptoms 
of  discomfort  and  of  abdominal  colic 
and  distension  experienced  by  patients 
with  irritable  bowel  syndrome.  Also  for 
the  treatment  of  intestinal  spasm 
secondary  to  other  gastrointestinal 
disorders  e.g.  diverticular  disease. 

Dosage  and  Administration:  Adult 
dose  1-2  capsules  three  times  a  day, 
30  minutes  to  one  hour  before  food, 
taken  with  a  small  quantity  of  water. 
The  capsules  should  not  be  taken 
immediately  after  food.  The  capsules 
should  be  taken  until  symptoms  resolve, 
usually  within  one  or  two  weeks. 

Contra-indications,  Warnings  and 
Precautions:  The  capsules  should 
not  be  broken  or  chewed  because 
this  would  release  the  peppermint  oil 
prematurely,  possibly  causing  local 
irritation  of  the  mouth  or  oesophagus. 
Patients  who  already  suffer  from 
heartburn  sometimes  experience  an 
exacerbation  of  these  symptoms  when 
taking  the  capsule.  Treatment  should  be 
discontinued  in  these  patients.  Do  not 
take  indigestion  remedies  at  the  same 
time  of  day  as  this  treatment. 
C0LPERMIN  should  not  be  used  in 
pregnancy  unless  directed  by  a  doctor 
Adverse  effects:  Heartburn,  perianal 
irritation,  sensitivity  reactions  to 
menthol  which  are  rare  and  include 
erythematous  skin  rash,  headache, 
bradycardia,  muscle  tremor  and  ataxia. 
Do  not  use  on  patients  who  are  allergic 
to  peanuts  or  peanut  oil. 

Pharmaceutical  Precautions:  Store 
in  a  cool  place.  Avoid  direct  sunlight. 

Legal  Category:  GSL  (Pharmacy  only) 
Product  Licence  No:  PL  0032/0218 

Product  Licence  Holder:  Pharmacia  & 
Upjohn  Ltd.  Packs  of  20  capsules,  trade 
price  £2.75,  RSP  £4.85  (£4.13  exc  VAT) 
Colpermin  is  a  Trade  Mark. 

Date  of  Preparation:  January  1997. 


Colpermin 


Pharmacia  &  Upjohn  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  U.K. 
Tel:  01908  661101 
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olpermin  is  now  the  OTC  market  leader*  in  the 
eatment  of  Irritable  Bowel  Syndrome. 
We  got  there  through  the  combination  of  a  special 
rmulation  and  our  commitment  to  improving  your 
usiness. 

Thanks  to  our  advertising  spend  of  over  £1  million  your 
customers  quickly  appreciated  the  dual  action  benefits  of 
elieving  the  painful  spasm  and  the  bloating  of  IBS. 
They  were  reassured  that  Colpermin  was  a  natural 
treatment,  containing  clinically  proven 
natural  peppermint  oil. 

They  were  impressed  that  your 
recommendation  meant  that  in  spite 
of  IBS  they  could  carry  on  enjoying 
their  lives. 


G)lpermin 


Relieves  the  painful  spasm  tod 
bloating  of  Irritable  Bowel  Syndros 


We  meant  business  when  we 


introduced  Colpermin  and  it'll  mean 
sistent  business  for  you. 
ith  our  commitment  we  put  you  first, 
the  same  for  us  when  you're  recommending 
reatment  for  IBS. 


Counterpoint,  A.C.Niels 


Relieves  the  painful  spasm  and  bloating  of  Irritable  Bowel  Syndrome 


C&D  INTERVIEW 


Back  to  the  future 


OS  beauty  company 
Renaissance  Cosmetics 
is  setting  out  to 
rejuvenate  a  collection 
of  traditional  fragrance 
brands  in  the  UK.  At  the 
helm  of  its  European 
d  wns  no  in  is  Liz  WiSkinson. 
She  tells  Sarah  Thackray 
why  under-performing 
fragrance  classics  are 
not  to  be  sniffed  at 

The  boardroom  shelves  at 
Dana  UK's  new  Hounslow 
headquarters  in  Middle- 
sex groan  under  the 
weight  of  the  array  of  tra- 
ditional fragrance  brands  ac- 
quired by  US  parent  company 
Renaissance  Cosmetics. 

The  company's  strategy  is  to 
give  a  new  lease  of  life  to  histori- 
cally significant,  but  recently 
under-performing,  mass  market 
brands. 

"With  the  right  marketing  mix, 
it's  possible  to  rejuvenate  brands 
which  have  latent  equity," 
explains  Liz  Wilkinson,  Dana's 
managing  director. 

Chantilly  is  a  key  example  of 
how  fresh  management  of  a 
brand  can  transform  its  fortunes. 
Tliis  ex-Houbigant  fragrance  is 
not  currently  available  in  the  UK. 

However,  in  the  US,  Renais- 
sance has  steered  Chantilly  off 
its  downward  path  and  the  fra- 
grance is  now  a  top-selling  mass 
market  br  and. 

The  Chantilly  fragrances  are 
sold  under  the  Dana  banner  in 
the  US.  Since  acquiring  the  Dana 
perfume  house  nearly  three 
years  ago,  Renaissance  has  also 
added  Classic  Gardenia,  Dreams 
by  Tabu  and  Navigator  by  Canoe 
to  the  US  Dana  collection. 

Last  December,  Renaissance 
spent  $42  million  on  its  acquisi- 
tion of  Procter  &  Gamble's  mass 
market  fragrances,  including 
Insignia,  Rapport,  Mandate,  Le 
Jardin  and  Le  Jardin  D'amour. 

Teenage  opportunity 

In  the  run-up  to  Christmas,  the 
launch  of  Dana's  new  teenage 
fragrance,  Fetish,  is  the  com- 
pany's key  priority.  On  counter 
from  November  1,  it  is  targeted  at 
12-19-year-old  girls  who  may 
aspire  to  the  designer  brands  but 
can't  usually  afford  them. 

Ms  Wilkinson  explains:  "Our 
research  shows  that  this  a  key 
group  for  mass  market  fragrance 


because  once  women  reach  20, 
they  desert  the  category  and 
move  into  fine  fragrance.  We  will 
be  rolling  the  brand  out  into 
Europe  next  spring. 

"I  am  currently  putting  our  exis- 
ting portfolio  of  brands  into  a 
pecking  order'  of  which  ones  offer 
the  best  opportunities,"  she  says. 

"Top  of  this  list  is  Insignia, 
which  will  be  completely 
revamped  for  next  spring  with 
new  products,  different  packag- 
ing and  a  change  of  positioning. 

"Our  marketing  effort  is  going 
to  be  firmly  behind  building 
Fetish  and  Insignia  at  first." 

The  Fetish  name  is  being 
launched  from  scratch  in  the  LIK 
but,  in  the  LIS,  Renaissance  has 
the  Fetish  nail  range  which 
includes  artificial  nails.  So,  are 
there  any  plans  to  introduce 
Fetish  nail  pr  oducts  in  the  UK? 

"This  is  a  very  young  range 
with  some  innovative  touches 
but  I  will  have  to  evaluate  its 
potential  for  the  UK.  I'm  sure  that 
in  the  not  too  distant  future 
(probably  next  year),  we  will  be 
introducing  Fetish  nail  products 
in  this  country. 

"We  will  be  introducing  nail 
products  on  the  back  of  the  fra- 
grance, whereas  it's  being  done 
the  other  way  round  in  the  US, 
where  the  fragrance  is  just  being 
launched,"  says  Ms  Wilkinson. 

While  revealing  that  Dana  "will 
be  selling  cosmetic  products  in 
the  UK  very  shortly",  she  says 


there  are  no  immediate  plans  to 
launch  the  Nat  Robbins  cosmet- 
ics range  which  is  part  of  the  LIS 
Renaissance  portfolio. 

Pharmacy  relationship 

Dana  has  recently  recruited  and 
t  rained  a  sales  force  specifically  to 
call  on  independent  pharmacies. 

"I  hope  we  can  build  a  very 
close  relationship  with  indepen- 
dent pharmacies  as  this  is  a  very 
important  trade  sector  and  one 
which  is  rather  neglected.  I  think 
it's  a  great  shame  that  some  of 
the  larger  manufacturers  don't 
call  on  pharmacies  any  more, 
r  elying  instead  on  wholesalers." 

She  was  previously  one  of 
Boots'  senior  marketeers,  most 
recently  head  of  strategic  mar- 
keting for  Boots  Healthcare 
International. 

As  Dana's  managing  director 
for  the  UK,  Europe  and  Africa, 
she  says:  "We  have  got  huge 
opportunities  for  growth  as  our 
representation  in  Europe  is  cur- 
rently fairly  small  and  our  pres- 
ence in  the  UK  is  not  as  signifi- 
cant as  it  could  be. 

"Our  sales  are  currently  worth 
around  Slum  in  the  UK  and,  with 
our  European  business,  we  will 
probably  add  another  S3-4m  in 
this  financial  year. 

"Within  the  cosmetic  and  toi- 
letry market,  I  believe  there  is 
room  for  a  smaller,  innovative 
marketing  company  with  a  fresh 
approach." 


Competition  rules: 

1.  All  entries  must  be  on  the  official  entry 
form.  Photocopies  are  not  acceptable. 

2.  The  minimum  age  for  entry  is  18.  I 

3.  Only  one  entry  per  person  is  allowed. 

4.  The  competition  is  only  open  to 
pharmacy  assistants.  5.  The  competition 
is  not  open  to  employees  of  Reckitt  & 
Colman  Products  Limited,  members  of 
their  families  or  their  agents.  6.  All 
entries  must  be  received  by  last  post,  28 
November  1997.  Proof  of  posting  does 
not  constitute  proof  of  delivery.  7.  All 
entries  become  the  property  of  Reckitt  & 
Colman  Products  Limited  and  will  not  be 
returned.  8.  The  first  ten  correct  entries 
drawn  at  random  after  the  closing  date  >' 
will  be  awarded  the  prizes.  9.  Winners 
will  be  notified  by  post  by  18  December 
1997.  10.  A  full  list  of  winners  will  be  I 
available    from     Reckitt    &  Colman 
Products  Limited  on  request  after  18  I 
December    1997.    11.    The   judges'  II 
decision  is  final.  No  correspondence  will  I 
be  entered  into.  12.  The  prize  must  be  m 
accepted  as  offered.  No  cash  alternative 

is  available.    13.   Reckitt  &  Colman  I 
Products  Limited  reserves  the  right  I 
to    publicise    the    winners'    names  J 
and  photographs. 

Active    Ingredients:    Each    sachet  a 
contains  3.5g  Ispaghula  husk  BP.  It  also 
contains     aspartame.     Indications:  I 
Conditions    requiring    a    high-fibre  Li 
regimen,  e.g.  relief  of  constipation,  I 
including  constipation  in  pregnancy  and  I 
the  maintenance  of  regularity;  for  the  j 
management   of   bowel   function    in  j 
patients   with   colostomy,    ileostomy,  | 
haemorrhoids,  anal  fissure,  chronic  J 
diarrhoea  associated  with  diverticular  ll 
disease,  irritable  bowel  syndrome  and  I 
ulcerative  colitis.  Dosage  Instructions:  I 
To  be  taken  in  water.  Adults  and  children  I 
over  12  -  one  sachet  morning  and  I 
evening;  Children  6-1 2  -  Half  to  one  level  I 
5ml  spoonful  of  the  granules  depending  1 
on  age  and  size,  morning  and  evening.  I 
Children  under  6  -  To  be  taken  only  on  a  Is] 
doctor's  advice.  Contra-indications:  I 
Fybogel  is  contra-indicated  in  cases  of  k 
intestinal  obstruction,  faecal  impaction  im 
and  colonic  atony  such  as  senile  mega-  H 
colon    Precautions  and  Warnings:  j» 
Fybogel  contains  aspartame  and  should  H 
not    be    given    to    patients    with  | 
phenylketonuria.  Fybogel  should  not  be 
taken  in  the  dry  form.  Side  Effects:  A 
small  amount  of  bloating  and  flatulence  I 
may  sometimes  be  experienced  during  irl 
the  first  few  days  of  treatment,  but  i 
should  diminish  on  continued  use.  Retail  j  j) 
Sale   Price:    10   sachets   -   £1.75.  i«; 
Marketing    Authorisation:    Fybogel  || 
0063/0023,  Fybogel  Orange  0063/0026, 
Fybogel  Lemon  0063/0024.  Supply  |i| 
Classification:    Through    registered  lm 
pharmacies  only.  Holder  of  Marketing  | 
Authorisation:    Reckitt    &    Colman  ml 
Products  Limited,  Dansom  Lane, Hull, 
HU8  7DS.  Date  of  Preparation:  9  1 
September  1997.   Fybogel,  Fybogel  j  1} 
Orange,  Fybogel  Lemon,  the  Fybogel  1 1! 
logo  and  the  sword  and  circle  symbol  are 
trademarks. 

Reckitt  &  Colman  Products  Limited 
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Helping  to  keep  your  customers  regular 


Fybogel  is  back  in 
consumer  press 
from  October 

The  drive  is  on  to  bring  your  not-so- 
regular  customers  back  through  the 
door  for  Fybogel.  Press  advertising 
will  commence  from  October  1997 
in  popular  weekend  supplements 
and  magazines.  So  be  ready  to  give 
your  customers  regular  advice 
about  Fybogel  and  keep  a  healthy 
stock  of  Fybogel  on  your  shelves. 

Pharmacy  assistants  are  invited 
to  enter  our  competition  to  win 
a  gold-plated  fountain  pen 
from  Sheaffer. 

A  fast  lifestyle  can  often  lead  to  a  diet 
of  fast  food  and  snacks  -  one  that 
lacks  essential  fibre.  And  you  know 
your  customers'  digestive  systems 
need  fibre  to  help  keep  them  regular. 
That's  why  Fybogel  contains  ispaghula 
husk,  one  of  nature's  richest  sources 
of  soluble  fibre.  In  two  pleasant 
tasting  orange  or  lemon  flavoured 
drinks,  Fybogel  is  a  simple  way  to 
help  keep  your  customers  regular. 


Answ 


Ispaghula  Husk  B.P. 


St'0nS  t0  Win  one  of  10  gold-piated 


;a^pensfrom  Sheaf* 


Name 


^  What  does  Fybogel  contain  to  help  maintain  bowel  regularity? 
^  What  are  the  two  Fybogel  flavours? 


Address 


Name  the  object  in  the  consumer  press  ad  for  Fybogel 


What  is  the  headline  of  the  recent  consumer  press  ad  for  Fybogel? 


Postcode 


Reckitt  &  Colman  Products  Limited 


Answers  to  be  filled  out  on  the  clip  coupon  and  sent  to: 
FREEPOST,  Reckitt  and  Colman  Products  Limited,  Dansom  Lane,  Hull,  HU8  7DS 


BUSINESS  MATTERS 


Treading  the  business  tightrope 


Pharmacists,  like  other 
business  entrepreneurs, 
often  make  the  same 
mistakes  time  after  time. 
John  McQueen 
examines  the  most 
common  reasons  why 
they  fail 

Undercapitalisation  is  usu- 
ally the  main  culprit  in 
nearly  every  survey  on 
business  failure.  It  can 
take  many  forms:  it  can 
simply  mean  that  a  pharmacy 
does  not  have  enough  cash 
reserves  to  survive  difficult  peri- 
ods of  trading;  or  that  the  phar- 
macy has  borrowed  too  much. 

This  problem  is  particularly 
acute  in  pharmacies  and  other 
capital  intensive  businesses.  As 
they  are  often  servicing  large  bor- 
rowings, the  interest  payments 
can  overwhelm  them.  Some  phar- 
macies can  barely  service  their 
borrowings  even  when  they  are 
operating  at  full  capacity. 

Ready  cash 

Remember,  cash  is  king  of  the 
business  universe.  Any  phar- 
macy or  business  is  doomed  if  it 
runs  out  of  cash.  Some  busi- 
nesses that  are  making  profits, 
according  to  the  books,  simply 
run  out  of  cash  because  they 
have  extended  too  much  credit 
to  customers  and  are  not  collect- 
ing these  debts  fast  enough  to 
service  their  own  creditors. 
Sometimes  this  occurs  because 
of  deliberate  late  payment  by 
some  companies  -  a  perennial 
source  of  complaint  from  small 
businesses.  But  often  it  is  the 
result  of  failing  to  implement 
strict  credit  controls. 

During  the  first  three  years, 
new  businesses  tend  to  be  run  as 
a  one-man  band  and  to  be  under- 
capitalised and  lacking  in  finan- 
cial reserves.  Management  inex- 
perience shows  up  as  the  propri- 
etor tries  to  cope  with  everything 
on  his  own  as  he  attempts  to 
build  up  the  business. 

Between  three  and  five  years, 
firms  face  the  problems  con- 
nected with  rising  numbers  of 
employees  and  increasing  over- 
head costs.  They  may  also  over- 
trade. This  period  is  often  char- 
acterised by  crisis  management, 
with  problems  being  dealt  with 
as  they  arise,  rather  than  being 
foreseen  and  avoided. 

After  five  years,  the  problems 
change  again  and  concern 
financing  expansion,  maintain- 
ing competitiveness,  controlling 


the  business,  and  indecision  on 
future  courses  of  action. 

The  proper  maintenance  and 
management  of  insurance  mat- 
ters should  be  given  the  highest 
priority  to  avoid  the  catastrophic 
consequences  that  can  occur  as  a 
result  of  being  under-insured. 

Taxing  problems 

Huge  numbers  of  businesses, 
meanwhile,  are  knocked  out  of 
action  each  year  because  they 
have  accumulated  a  lot  of  prob- 
lems over  tax  paperwork  that 
quickly  create  a  large  tax  debt. 
Well  run  professional  businesses 
-  such  as  pharmacies  -  are  not 
immune. 

Plan  carefully,  whatever  you 
do.  Some  people  go  into  business 
out  of  desperation,  perhaps  after 
a  redundancy.  They  are  often 
lacking  in  business  experience 
and  have  the  wrong  tempera- 
ment or  personality  to  survive  in 
the  tough  world  of  business. 
Many  of  these  people  often  fall  at 
the  first  hurdle  they  come  up 
against. 

Better  financial  planning  is  the 
solution  here  -  a  business  should 


always  have  finan- 
cial plans  avail- 
able. If  financial 
backers  are  in- 
formed regularly 
about  what  is  hap- 
pening in  a  firm, 
they  are  unlikely  to 
withdraw  their 
support  suddenly. 

Over- t  rad  ing 
often  causes  this  problem.  A 
pharmacy  should  never  be 
allowed  to  grow  faster  than  its 
capacity  to  finance  its  increased 
activities.  Slow  but  steady 
growth  is  the  key  to  success.  The 
rare  exceptions  to  this  point 
prove  the  rule. 

Too  many  community  pharma- 
cies focus  only  on  the  service 
they  are  providing,  without 
thinking  out  the  financial  conse- 
quences of  their  activities.  Being 
a  trained  pharmacist  does  not 
mean  you  can  run  a  successful 
pharmacy  business.  Some  phar- 
macists do  not  even  know  if  t  heir 
business  is  making  a  profit  or 
loss  until  the  accounts  are  done. 
There  is  sometimes  a  sad  lack  of 
awareness  of  the  need  to  know 


about  the  profitability  of  a  busi- 
ness on  an  ongoing  basis,  as  Sir 
John  Harvey-Jones,  the  re- 
nowned business  trou- 
bleshooter,  confirmed  recently 
when  he  analysed  two  pharma- 
cists on  behalf  of  manufacturer 
Norton  Healthcare. 

Signing  off 

Even  if  you  do  have  retailing 
skills  to  complement  your  phar- 
macy training,  you  still  have  to 
take  care.  Thousands  of  people, 
for  example,  have  gone  bankrupt 
over  the  past  few  years  simply  by 
signing  their  name  to  a  leasing 
document.  They  sign  20-year 
property  leases  thinking  this 
gives  them  security  of  tenure.  It 
does,  but  they  fail  to  realise  they 
have  also  guaranteed  to  pay  the 
landlord  his  rent  for  20  years. 
The  basic  rule  of  thumb  should 
be  never  to  sign  a  lease  of  any 
sort  -  end  of  argument,  If  there  is 
no  alternative  but  to  sign  a  lease, 
its  terms  should  be  studied  line 
by  line  and  the  long-term  conse- 
quences carefully  thought  out. 

Don't  forget  your  customers. 
Hard-pressed  pharmacists,  jug- 
gling their  dispensing  and  OTC 
businesses,  can  easily  decide 
they  have  not  got  time  to  give 
customers  advice,  especially  if 
those  custom- 
ers are  un- 
likely to  buy 
anything.  That 
would  be  a 
pity.  Wholesal- 
ers, buying 
groups  and 
drug  compan- 
ies emphasise 
the  important 
role  pharma- 
cists play  as 
healthcare  ad- 
visers. It  is  a 
role  pharma- 
cists  cannot 
afford  to  avoid,  because  the 
harsh  economic  realities  of  the 
1990s  have  changed  the  way  cus- 
tomers behave.  They  are  increas- 
ingly looking  for'  better  value  for 
money  and  are  also  less  tolerant 
of  poor  service.  This  trend  is 
almost  certain  to  continue. 

Competition  from  supermar- 
kets and  increasingly  large  phar- 
macy chains,  as  community 
pharmacies  are  aware,  is  also 
intensifying. 

All  these  problems  form  a 
minefield  through  which  phar- 
macists have  to  pick  their  way 
each  day.  Step  on  a  single  mine 
and  your  business  can  be  blown 
to  pieces. 

John  McQueen  is  chief  executive 
of  the  Bankruptcy  Association. 


The  basic  rule 
of  thumb  should 
be  never  to  sign 
a  lease  of  any 
sort -end  of 
argument 
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This  year,  health  professionals'  saving 
with  RNPFN  will  share  a  record  £80  million 
payout.  That's  the  reward  they've  reaped  as 
members  of  RNPFN's  exclusive  'financial  health 
service'. 

What's  the  secret  of  our  success?  Quite  simply  this: 

#  We  pay  no  commission  to  brokers  or  agents 

#  We  have  no  shareholders  demanding  high  dividends 
®  Our  charges  are  amongst  the  lowest  in  the  industry 

#  We  operate  only  for  the  benefit  of  health  professionals 

And  all  this  -  together  with  our  consistently  high 
performance  and  outstanding  returns  -  has 
helped  make  RNPFN's  Moneyspinner  one  of  the 
UK's  top  savings  plans. 

Remember  that  future  performance  cannot  be 
guaranteed  and  the  value  of  your  investment  can  go 
down  as  well  as  up. 


£9.390 


lust  take  3  few  seconds  to  return 
the  coupon  or  call  us  FREE  on: 


This  table  shows  the  actual  benefits  payable  on  1  January  1997 
for  a  person  who  saved  £500  a  year  from  1  January  1987 
Source:  'Money  Facts'  February  1997 


0800  77  66  77 

...to  find  out  how  you  could  share  in  future  payouts! 

Your  call  may  be  monitored  or  recorded  for  your  own  protection 


MONEYSPINNER  NO  OBLIGATION  REQUEST  FORM 

YES,  please  send  me  details  of  RNPFN's  Moneyspinner.  I  understand  that 
I  will  be  under  no  obligation  whatsoever,  and  that  no  sales  representative  will 
contact  me. 


Title  (Mr/Mrs/Miss/Ms/Dr) 
Address 


Name 


RNPFN 

Your 
Financial  Health 
Service 


Postcode 


Home  Tel.  No. 
Date  of  birth 


Occupation 


Marital  Status 


Please  return  to  RNPFN,  FREEPOST,  15  Buckingham  Street,  London  WC2N  6BR 


C32/066C 


The  Royal  National  Pension  Fund  for  Nurses,  Burdett  House,  15  Buckingham  Street,  London  WC2N  6ED  0171  839  6785 
Registered  in  England  as  a  limited  company  (25928)  in  1888.  Regulated  by  the  Personal  Investment  Authority 


PAINFUL  SORE  THROATS 

NEED  A  TREATMENT  WHICH  HITS  THE  MARK 


When  it  conies  to  relieving  painful  sore 
throats,  Strepsils  Direct  Action  Spray  is  one 
of  the  most  powerful  recommendations  you 
can  make.  Its  anaesthetic  spray  provides 


DIRECT  ACTION 
SPRAY 


Anaesthetic  to  numb  pain. 
Medicine  for  severe  sore  throats 


G  20ml  About  so  o 


effective  relief  direct  to  the  point  of  pain. 
And  with  the  trusted  Strepsils  name,  your 
customers  instinctively  know  it  is  a 
treatment  they  can  trust. 


Contains  lidocaine  hydrochloride 

Clinically  proven  anaesthetic  treatment  to  relieve  painful,  sore  throats 


Strepsils  Direct  Action.  Presentation:  Red  liquid  containing  Lidocaine  Hydrochloride, 
Ph.  Eur.  (lignocaine)  2.6mg  per  spray  Also  contains:  Purified  Water,  Sorbitol  Solution, 
Flavourings  (Levomenthol  Peppermint,  Aniseed),  Sodium  Citrate,  Saccharin,  Alcohol, 
Carmoisine  Edicol  (E122).  Indications:  Symptomatic  relief  of  severe  sore  thoats. 
Dosage  &  Administration:  Adults  and  children  over  12  years:  Aim  nozzle  at  back  of  throat 
and  spray  three  times;  this  is  one  dose.  Repeat  every  three  hours  as  required.  No  more 
than  six  doses  in  any  24  hour  period.  Contra-indications:  If  you  are  allergic  to  any  of  the 
ingredients  listed  do  not  use  this  product.  Patients  suffering  from  asthma  or 
bronchospasm.  Not  recommended  for  children  under  12  years.  Do  not  inhale  whilst 


spraying  and  avoid  contact  with  the  eyes.  Precautions:  If  symptoms  persist  or  new 
symptoms  arise  (fever,  headache,  nausea  and  vomiting)  talk  to  your  pharmacist  or  doctor. 
If  pregnant  or  breast  feeding,  or  taking  any  other  medication,  consult  your  doctor  before 
using  this  product.  Side  effects:  May  occasionally  cause  allergic  reactions.  Patients 
may  experience  numbness  of  the  tongue  and  therefore  care  may  need  to  be  taken  in 
eating  and  drinking  hot  foods.  Packaging  Quantities:  20ml  bottle.  Legal  category  [P]. 
RSP:  £399  PL  0327/0089.  Product  Licence  Holder  & 

Manufacturer:  Crookes  Healthcare  Ltd,  Nottingham  NG2  jBFjBb  CROOKES 
3AA.  Strepsils  is  a  Trademark.  Prepared  September  1996. 
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PHARMACYnpdate 

Mediterranean  diet  rf*^  Medical  update 

The  health  benefits  of  a  Mediterranean  diet  and  how       EBigJ     Young  people  with  asthma  voice  thru  concerns  on  putting  up 
diet  recommendations  can  be  put  into  practice  /  ^sj^^1     with  the  condition  for  the  rest  of  their  lives  VI 

Life  on  the  Med 


The  virtues  of  the 
Mediterranean  diet  have 
long  been  extolled  by  the 
medical  profession,  but 
convincing  the  British 
public  has  not  been  easy. 
Geraldine  Flavel! 
MRPharmS  looks  at  the 
health  benefits  of  such 
eating  habits 

People  have  become 
aware  during  this  cen- 
tury that  good  health  is 
linked  to  good  diet.  The 
difficulty  has  been 
defining  a  good  diet.  The  con- 
flicting evidence  and  advice 
given,  especially  over  the  past 
20  years,  has  not  clarified  the 
situation.  Meanwhile,  the 


national  appetite  for  junk  food 
continues  unabated. 

Most  people  are  aware  that 
they  should  increase  fibre 
intake  and  cut  down  on  fats, 
but  that  not  all  fats  are  bad. 
Unfortunately,  much  of  this 
information  has  been  gained 
from  sources  such  as  the 
popular  press  and  television 
commercials,  which  do  not 
always  present  a  balanced 
view  of  the  whole  picture. 

Small  improvements  in 
eating  habits  seen  over  the 
last  20  years  have  been 
incidental  and  usually 
triggered  by  other  factors.  For 
example,  the  reduction  in  egg 
consumption  was  because  of 
the  salmonella  crisis  in  the 
late  1980s,  and  the  beneficial 
changes  from  butter  to 
margarine  and  red  to  white 
meat  can  be  accounted  for  by 
price  differences. 


Causes 


->  '  i  j  .fjThe  diet  followed  in 
*'  \y  the  UK,  and  indeed 
in  much  of  northern 
Europe,  is  high  in  animal  fats, 
which  are  very  positively 
correlated  with  colorectal  and 
breast  cancers. 

A  number  of  large 
European  and  US  population 
studies  have  also 
demonstrated  that  a  diet  rich 
in  saturated  fatty  acids  found 
in  animal  fats  raises 
atherogenic  low  density 
lipoproteins  (LDL)  cholesterol 
and  is  thus  causally  related  to 
a  high  incidence  of  coronary 
heart  disease.  The  UK  has  a 
high  incidence  of  heart 
disease,  and  cancers  of  the 
breast  and  large  bowel. 

On  the  other  hand,  the 
traditional  European 
Mediterranean  diet  is  well 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
1070)  in  association  with 
multiple  choice  questions 
being  published  in  c&d 
November  8,  provides  1 
hour  of  continuing 
education 


OBJECTIVES 


•  To  be  aware  of  what 
constitutes  a  Mediterranean  diet 

•  To  be  familiar  with  the 
implications  of  diet  on  health 
•  To  recognise  the  postulated 

health  benefits  of  the 
Mediterranean  diet 

•  To  understand  how  diet 
recommendations  can  be  put 

into  practice 


known  to  be  associated  with  a 
reduced  risk  of  heart  disease, 
obesity,  gallstones,  diabetes, 
and  cancers  of  the  breast  and 
large  bowel. 

The  Mediterranean  diet  has 
always  included  more 
cereals,  more  fish,  more  fruit 
and  vegetables,  and  more 
olive  oil  than  countries  in 
northern  Europe.  In  addition, 
proteins  and  fats  consumed 
in  the  UK  tend  to  be  from 
animals,  whereas  the 
Mediterranean  diet  contains  a 
much  higher  proportion  of  fat 
and  protein  derived  from 
vegetables. 

The  traditional  source  of  fat 
in  the  Mediterranean  diet  is 
olive  oil,  and  the  benefits  of 
adopting  a  Mediterranean- 
style  diet,  including  the 
substitution  of  olive  oil  for 
animal  fats,  provide  a  clear 
direction  and  good  news  for 
all  involved  in  the  provision 
of  dietary  advice,  including 
community  pharmacists. 

Although  documented 
benefits  of  the  Mediterranean 

Continued  on  Pll  ► 
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Choose  a  variety  of  fruit  and  vegetables  and  eat  five  portions  a  day 


<1  Continued  from  PI 

diet  concern  cancer  and 
coronary  heart  disease, 
evidence  suggests  that  this 
may  be  mediated  through 
several  contributing 
mechanisms. 

Lipid  levels 

J  There  is  a  direct 
correlation  between 
plasma  cholesterol 
levels  and  CHD.  Lowering 
cholesterol  levels  reduces 
the  risk  of  heart  attacks. 
A  1  per  cent  reduction  in 
cholesterol  produces  a 
2-3  per  cent  reduction  in  CHD 
risk. 

There  are  two  types  of 
cholesterol  -  low  density 
lipoprotein  (LDL)  and  high 
density  lipoprotein  (HDL). 
High  levels  of  the  latter 
reduce  the  CHD  risk,  while 
high  levels  of  LDL  cholesterol 
increase  the  risk.  High  levels 
of  triglyceride  fats,  especially 
with  high  levels  of  LDL  and 
low  levels  of  HDL  also 
increase  the  risk  of  CHD. 

Three  saturated  fatty  acids 
(SFA)  -  lauric,  myristic  and 
palmitic  acids  -  comprise  60- 
70  per  cent  of  all  SFA. 
Replacing  SFA  in  the  diet  with 
monounsaturated  fatty  acids 
(MUFA)  or  polyunsaturated 
fatty  acids  (PUFA)  helps  to 
maintain  a  good  energy 
balance. 

The  primary  dietary  PUFA  is 
linoleic  acid  contained  in 
vegetable  oils,  such  as 
sunflower  oil.  This  markedly 
lowers  cholesterol  when 
substituted  for  SFA.  Alpha- 
linoleic  acid  (in  soybean  and 
rapeseed  oils),  and 
eicosapentaenoic  acid  and 
docosahexaenoic  acid  (in  oily 
fish  such  as  herring  and 
mackerel)  lower  triglyceride 
levels  with  little  effect  on 
cholesterol  levels. 

The  major  dietary  MUFA  is 
oleic  acid,  the  predominant 
fat  in  olive  oil.  MUFAs  and 
PUFAs  both  significantly 
reduce  LDL  when  substituted 
for  SFA.  A  high  MUFA  intake 
does  not  significantly  alter 
HDL  levels.  LDL  cholesterol  in 
people  on  high  MUFA  diets  is 
more  resistant  to  oxidation,  a 
process  which  causes  free 
radical  production 
detrimental  to  cells. 


y    |  A  direct 

 J/  relationship 

between  dietary  fat 
intake  and  hypertension  has 
not  been  proved  but  evidence 
indicates  that  the  balance 
offered  by  the  Mediterranean 
diet  (low  SFAs,  high  MUFAs, 
carbohydrate,  fibre,  vitamin 
and  mineral  content)  has  a 


favourable  effect  on  blood 
pressure. 

Diabetes 

The  Mediterranean 
J /  diet  contains  a  lot 

of  vegetables  and 
cereals,  and  meets  the 
demands  of  an  adequate 
diabetic  diet. 

Carbohydrates  are  usually 
taken  as  fibre-rich  foods,  and 
fats  as  MUFAs  not  SFAs;  the 
total  fat  content  being  variable 
depending  on  individual 
needs  for  weight  loss. 

I  Obesity 

I  The  fibre-rich 
~  X  /  carbohydrates  of 
the  Mediterranean 
diet  help  protect  against  and 
reduce  obesity.  The  reduction 
in  animal  fats  also  offers  the 
opportunity  for  achieving  a 
more  sensible  balance  of 
energy  intake. 

Thrombosis 

|  A  low-fat  diet  or  a 
•^J  /  vegetable  fat  diet  is 
preferable  to  a  high 
SFA  diet  for  protection 
against  thrombosis,  therefore 
the  Mediterranean  diet  is 
recommended  for  the 
prevention  of  thrombosis. 

Oxidative 
I  mechanism 

y  J  There  is  extensive 
evidence  that 
oxidation  of  LDL  plays  an 
important  role  in 
atherogenesis.  Oxidation  of 
LDL  begins  with  peroxidation 
of  PUFA  in  the  LDL  molecule. 
The  fatty  acid  composition  of 
LDL  is  influenced  by  dietary 
fatty  acids.  A  high  MUFA 
intake  renders  LDL  more 
resistant  to  oxidation  than  a 
PUFA-rich  diet. 


MUFA-rich  diets  also  lead  to 
a  higher  MUFA  content  of  cell 
membranes  and  therefore 
higher  cellular  resistance  to 
oxidative  damage. 

Dietary  antioxidants  found 
in  olive  oil,  fruit  and 
vegetables  provide  additional 
protection  against  oxidation, 
further  reducing  the  risk  of 
atherosclerosis. 

tci)  too  airy  Ihieart 
disease 

In  the  Seven  Countries  Study 
(Italy,  Greece,  Yugoslavia, 
Finland,  US,  Netherlands  and 
Japan),  published  in  1970, 
death  rates  at  15  years  were 
low  among  populations 
having  a  high  olive  oil  intake 
where  SFA  was  low  (ie  a  high 
MUFA:SFA  ratio),  specifically 
Greece,  Italy  and  Yugoslavia. 

On  the  other  hand, 
high  MUFA  intake  in  the 
US  seemed  to  be 
counteracted  by  a  high  SFA 
intake  (ie  a  low  MUFA:SFA 
intake)  and  CHD  mortality 
was  high. 

Many  randomised 
prevention  studies  have 
confirmed  the  links  between 
dietary  SFA,  serum 
cholesterol  and  CHD.  Most 
involved  reducing  SFA  and 
increasing  PUFA  and  these 
had  positive  outcomes.  None 
of  the  trial  diets  was 
particularly  high  in  MUFAs 
therefore  the  typical 
Mediterranean  diet  has  not 
been  directly  tested  in  the 
primary  prevention  of  CHD. 
Diets  similar  to  the 
Mediterranean  diet  have  been 
shown  to  lower  serum  and 
LDL  cholesterol  without 
adversely  affecting  HDL 
cholesterol.  Such  reductions 
result  in  reduced  morbidity 
and  mortality. 


The  Lyons  Diet  Heart  Study 
in  patients  recovering  from 
heart  attack  showed  that  a 
Mediterranean-style  diet,  high 
in  monounsaturated  fatty 
acids,  even  when  adapted  to 
a  Western  population, 
protects  against  CHD  better 
than  other  recommended 
linoleic-acid  rich  diets  for 
such  patients.3  4 

As  described  earlier,  the 
components  of  the 
Mediterranean  diet  have  a 
beneficial  effect  on  risk  factors 
for  CHD  both  through  direct 
effect  and  by  protective  effects 
like  antioxidant  activity. 

National  and  international 
guidelines  for  the  prevention 
of  coronary  heart  disease 
recommend  the  following: 
®  total  dietary  fat  should  be 
no  more  than  30  per  cent  of 
the  calorie  intake 
©  SFA  should  be  below  10 
per  cent 

•  PUFA  should  be  7-10  per 
cent 

•  MUFA  should  be  10-15  per 
cent 

•  dietary  cholesterol  should 
be  below  300mg/day 

Continued  onPIV'<> 


Definition  of  Mediterranean  diet 

In  April  this  year,  a  group  of 
nutrition,  cardiology,  lipidology 
and  public  health  specialists 
gathered  at  a  meeting  convened 
by  the  European  Commission  in 
Rome  to  discuss  and  agree  an 
international  consensus 
statement  on  olive  oil  and  the 
Mediterranean  diet. 

The  group  used  the  following 
working  definition: 

"The  traditional  (European) 
Mediterranean  diet  is 
characterised  by  an  abundance 
of  plant  foods  such  as  bread, 
pasta,  vegetables,  salad, 
legumes,  fruit,  nuts;  olive  oil  as 
the  principal  source  of  fat;  low 
to  moderate  amounts  offish, 
poultry,  dairy  products  and  eggs; 
only  little  amounts  of  red  meat; 
low  to  moderate  amounts  of 
wine,  normally  consumed  with 
meals.  This  diet  is  low  in 
saturated  fatty  acids,  rich  in 
carbohydrate  and  fibre,  and  has 
a  high  content  of 
monounsaturated  fatty  acids. 
These  are  primarily  derived  from 
olive  oil." 

The  group  agreed  there  is 
strong  evidence  that  a 
Mediterranean-style  diet,  in 
which  olive  oil  is  the  principal 
source  of  fat,  contributes  to  the 
prevention  of  cardiovascular 
risk  factors  such  as 
dyslipidaemia,  hypertension, 
diabetes  and  obesity,  and 
therefore  to  the  prevention  of 
CHD.  Evidence  also  suggests 
that  the  Mediterranean  diet 
protects  against  some  cancers. 
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EXPULIN 
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ETURN  ON  MONMOUTH 
RMACY  OTC  PRODUCTS 


We  believe  that  half  the  value  of  a  pharmacy  medicine  is  in  the 
advice  supplied  alongside  the  medicine  itself.  That  is  why  we  are 
giving  you,  the  Retail  Pharmacist,  50%  Profit  on  Return  (POR), 
irrespective  of  the  volume  ordered,  on  all  Monmouth  pharmacy 
OTC  products,  i.e.  EXPULIN™,  MINTEC™  and  ENTEROSAN™. 
This  equates  to  a  100%  mark  up  in  profit. 


24 


EXPULIN  (ail  packs)  POR  @  50%  -  £1.00  profit  per  pack 
ENTEROSAN  24's  POR  @  50%  =  £1.15  profit  per  pack 

POR  @  50%  =  £1.85  profit  per  pack 
POR  @  50%  =  £1.24  profit  per  pack 
POR  @  50%  =  £2.41  profit  per  pack 


ENTEROSAN  40's 
MINTEC  12's 
MINTEC  25's 


iMi 


You  will  be  able  to  order  Monmouth  OTC  Products  from  your 
wholesaler  with  the  50%  (POR)  margin  built  in  to  the  difference 
between  trade  and  retail  prices. 

Order  today  and  make  sure  you  don't 
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9  intake  of  complex 
carbohydrates  and  fibre 
should  be  increased. 

The  Mediterranean  diet  helps 
to  achieve  these  as  it  has: 

•  large  quantities  of  plant 
foods,  bread,  grain  products, 
vegetables,  legumes 

•  fruit 

®  low  to  moderate  amounts 
of  animal  products 

•  olive  oil  as  the  principal 
source  of  fat  with  its  high 
MUFA  content 

•  lowSFA 

@  high  carbohydrate  and 
fibre  content. 


Cancer 


It  is  generally  accepted  that 
diet  is  an  important  factor  in 
the  aetiology  of  cancer.  The 
scientific  evidence  for 
detailed  recommendations 
with  respect  to  cancer 
prevention  is  limited  by  the 
difficulty  in  designing  and 
implementing  strictly 
controlled  intervention 
studies  to  support  the  role  of 
single  foods  or  nutrients. 

However,  there  is  some 
evidence  supporting  the 
beneficial  effects  of 
components  of  the 
Mediterranean  diet.  For 
example,  the  link  between 
animal  fat  intake  and 
colorectal  cancer  is 
particularly  strong.  In 
contrast,  Greece,  Spain  and 
southern  Italy,  where  animal 
fat  intakes  are  low  and  olive 
oil  intake  is  high,  have 
relatively  low  colon  cancer 
mortality  rates.  High  fibre 
foods,  such  as  those  found  in 
the  Mediterranean  diet,  are 
also  protective  against 
colorectal  cancer. 

A  high  intake  of  fruit  and 
vegetables  (particularly  raw 
vegetables)  protects  against 
cancers  at  various  sites, 
especially  those  of  the 
digestive  and  respiratory 
tracts  and  the  hormone- 
related  cancers.  Fruit  and 
vegetables  contain  a  variety 
of  anti-carcinogenic  agents: 
carotenoids,  vitamins  C  and 
E,  dietary  fibre,  selenium, 
glucosinolate,  indoles, 
flavenoids,  protease 
inhibitors  and  plant  sterols. 
Only  the  actions  of 
antioxidant  vitamins  and 
provitamins  are  supported  by 
epidemiological  studies  at 
present,  but  it  is  likely  that  all 
have  a  protective  role  in 
certain  circumstances. 

Olive  oil  has  been  shown  to 
have  an  effect  in  preventing 
breast,  cancer,  and  there  is 
evidence  for  its  role  in  colon, 
endometrium  and  ovary 
cancer  prevention.  There 
is  no  evidence  implicating 


Fatty  and  sugary  foods  should  only  be  eaten  in  small  amounts 


either  olive  oil  or  fruit  and 
vegetables  in  causing  or 
promoting  cancer  at  any 
site. 

The  Europe  against  Cancer 
programme  made  the 
following  recommendations 
on  nutrition  and  diet: 

•  increase  the  daily  intake  of 
fresh  fruits  and  vegetables,  as 
well  as  high-fibre  grain 
products 

®  avoid  obesity,  increase 
regular  physical  activity  and 
limit  the  intake  of  high-fat 
foods 

®  reduce  alcohol 
consumption. 

These  recommendations 
are  largely  fulfilled  by 
following  the  traditional 
Mediterranean-style  diet. 

Practical  advice 

Most  of  the  diets  handed 
down  from  healthcare 
professionals  to  their  patients 
can  be  regarded  (sometimes 
by  both  parties)  as 
punishment  for  past 
excesses.  The  diets 
themselves  are  often  spartan 
regimes  unrelieved  by  tasty 
or  satisfying  foods. 

The  Mediterranean  diet  is 
different.  The  variety  of  taste 
and  texture,  the  bright 
colourful  fruits,  vegetables 
and  pulses,  the  discovery  of 
fish  as  an  exciting  and  tasty 
alternative  to  meat  makes  the 
diet  easy  and  satisfying  to 
follow  and  easy  to 
recommend. 

The  following  should  be 
recommended. 
Bread,  potatoes,  pasta,  rice  and 
other  cereals: 

•  these  are  filling  but  not 
fattening  and  should 
contribute  half  the  calories  of 
the  diet 

®  they  should  form  the 
largest  part  of  the  main 
course  dish 


®  add  a  wide  variety  of 
vegetables  or  salad  and 
smaller  quantities  of  meat, 
poultry  or  fish 

•  eat  all  types  and  choose 
wholegrain  varieties  where 
possible  for  their  extra  fibre. 
Fruit  and  vegetables: 

©  choose  a  wide  variety  and 
eat  at  least  five  portions  a  day 
(not  counting  potatoes) 
9  include  seeds,  pulses  and 
nuts,  which  are  all  good 
sources  of  essential  fatty 
acids  and  soluble  fibre 

•  fruit  and  green  leafy 
vegetables  are  a  good  source 
of  soluble  fibre,  vitamin  C  and 
folic  acid 

•  yellow,  orange  and  red 
fruits  and  vegetables  contain 
vitamins  A,  C,  E,  beta- 
carotene  and  other 
antioxidants  which  protect 
against  heart  disease. 
Meat,  poultry  and  fish: 

•  meat  is  a  good  source  of 
protein  and  some  vitamins 
and  minerals,  but  fatty  meat 
is  high  in  saturated  fats 

•  choose  lower  fat 
alternatives  such  as  poultry, 
fish  or  lean  red  meat 

•  oily  fish  is  a  good  source 
of  essential  fatty  acids  which 
may  protect  against  heart 
disease 

•  eat  fish,  including  oily  fish, 
such  as  mackerel,  herring, 
tuna  and  salmon,  at  least 
three  times  a  week. 

Milk  and  dairy  products: 
@  dairy  products,  including 
low-fat  varieties,  are  a  very 
good  source  of  protein, 
vitamins  and  minerals, 
especially  calcium,  which  is 
needed  for  healthy  bones 
9  cheese,  butter,  whole  milk 
and  cream  are  high  in 
saturated  fat  and  total  fat 

•  choose  lower  fat  varieties, 
such  as  low-fat  yoghurts, 
fromage  frais,  skimmed  and 
semi-skimmed  milk. 


Olive  oil: 

•  olive  oil  is  the  main  source 
of  fat  in  the  Mediterranean 
diet  and  is  a  good  source  of 
MUFA 

•  ideal  for  dressings,  frying, 
baking,  stir  fries  and 
marinades  for  fish  and  meat. 
Fatty  and  sugary  foods: 

•  eat  only  small  amounts  of 
fried  foods,  cakes,  pastries 
and  chocolates,  and  not  too 
often! 

Pharmacist's 


■fr  role 

—  J  Community 

pharmacists  have  a 
wider  role  in  health 
promotion  than  ever  before. 
This  expanded  role  takes  a 
more  holistic  approach  to 
health  generally  and  includes 
alternative  therapies  and 
advice  on  lifestyle,  as  well  as 
the  more  traditional  role  of 
advice  on  prescribed  and 
non-prescribed  medicines. 

A  relatively  new  area  is 
advice  on  diet.  The  challenge 
is  not  just  to  advise  patients 
taking  medication  for  heart 
disease  or  high  blood 
pressure,  but  to  help  all 
customers  understand  the 
benefits  of  a  good  diet,  which 
may  help  prevent 
cardiovascular  disease  and 
some  cancers. 


Conclusion 


The  bonus  of  a  glass  or  two  of 
wine,  particularly  red  wine, 
with  meals  makes  the  diet  a 
pleasure  to  follow,  not  just  for 
those  at  risk  of  heart  disease 
or  cancer.  Community 
pharmacists  can  enjoy  their 
role  as  advisers  on  lifestyle 
matters  by  recommending 
(and  following!)  a 
Mediterranean-style  diet. 
References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Record  in  your  practice 
workbook  exactly  what  foods  you 

eat  today.  Find  out  the  calorific 
value,  the  fat  carbohydrate  and 
protein  values  of  each 
component  and  calculate 
these  for  your  food  intake 
today. 

2  Using  the  above  data, 
calculate  the  various  fat  types  in 

today's  intake. 

3  Translate  the  dietary 
recommendations  that  are 

presented  on  this  article  into  two 
separate  daily  menus  for  your 
clients.  This  should  include  both 
the  standard  meals  along  with 
'titbits',  etc. 
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g  waves  in 
bathtime  therapy 


£C  EMULSIDERM  is  splashing  out  more  than  £1/tt  m 
on  consumer  promotion  -  a  huge  investment  in 
the  OTC  market  for  therapeutic  bath  emollients. 

EMULSIDERM  has  three  active  ingredients,  to 
combat  S.  aureus  in  atopic  eczema  and  to  gently 
soothe  and  rehydrate  dry,  itchy  skin. 


EMULSIDERM  is  very  economical,  comparing 
favourably  with  less  versatile  preparations.  Each 
300  ml  pack  contains  sufficient  for  up  to  40  baths. 

£C  EMULSIDERM  is  committed  to  Pharmacy  Only  sales, 
in  synergy  with  its  sixteen  years'  prescription 
heritage. 


ORDER  EMULSIDERM  NOW  -  and  soak  up  the  sales! 
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Emulsiderm 

Benzalkonium  Chloride  BP,  Liquid  Paraffin  BP,  Isopropyl  Myristate  BP 


AVAILABLE  ONLY  AT  PHARMACIES 


Emulsiderm  Emollient  abbreviated  product  information 

Presentation  Pale  blue/green  liquid  emulsion  containing  0.5%  w/w  Benzalkonium 
Chloride  BP,  25%  w/w  Liquid  Paraffin  BP,  25%  w/w  Isopropyl  Myristate  BP. 

Uses  For  the  treatment  of  dry  skin  conditions,  including  those  associated  with 
eczema,  dermatitis  or  psoriasis. 

Dosage  and  administration  Shake  bottle  before  use.  In  the  bath:  Add  7  to  30  ml  to 
a  bath  of  warm  water.  Soak  for  5  to  10  minutes.  Lightly  pat  dry.  On  the  skin:  Rub 
a  small  amount  of  undiluted  emollient  into  the  drv  areas  of  the  skin  until  absorbed. 


Contra-indications,  warnings,  etc  Keep  away  from  the  eyes.  Take  care  to  avoid 
slipping  in  the  bath.  Sensitivity  to  any  of  the  ingredients. 

Package  quantities  and  trade  prices  Polythene  bottles  containing  300  ml  £4.33; 
and  1  litre  £13.95. 

Further  information  is  available  on  request  from:  Dermal  Laboratories  Limited, 
Gosmore,  Hitchin,  Hertfordshire  SG4  7QR. 

'Emulsiderm'  is  a  trademark.  Date  of  preparation:  September  1997. 


MEDICAL  UPDATE 


H  pylori  and 

NSAID-induced 
ulcers 


Medication  for  life  a  worry 
for  young  asthmatics 


A third  of  young  asthmatics 
are  concerned  about  taking 
medication  for  life  with 
many  'forgetting'  to  use  their 
prophylactic  inhalers  regularly. 

In  a  survey  carried  out  by  the 
National  Asthma  Campaign  to 
mark  National  Asthma  Week 
(October  6-12),  one  in  five  of 
the  4,000  children  (aged  11-19) 
questioned  suffered  from 
asthma.  Of  those,  almost  a 
third  said  they  sometimes 
forgot  to  take  their  'brown 
preventer  inhalers',  while  15 
per  cent  always  forgot  to  use 
them.  Half  are  worried  about 
living  with  the  condition  for  the 
rest  of  their  lives. 

Inconsistent  advice  from 
healthcare  professionals  may 
be  the  reason  behind  this.  The 


young  asthmatics  surveyed 
complained  of  being  talked 
down  to  and  not  having  their 
questions  answered 
satisfactorily. 

Another  major  concern  was 
ignorance  among  their  peers 
on  what  to  do  during  an 
asthma  attack.  The  survey 
found  only  four  in  ten  knew 
what  action  to  take  in  such  an 
emergency. 

Dr  Jon  Couriel,  National 
Asthma  Week  medical  adviser 
and  paediatrician  at 
Manchester's  Booth  Hall 
Children's  Hospital,  said: 
"Teenagers  need  to  be  given 
time  and  support  to  talk 
through  their  many  concerns 
on  an  adult  to  adult  basis.  The 
time  invested  now  by  health 


professionals  who  care  for 
young  people  with  asthma  will 
reap  rewards  later  when  these 
patients  are  able  to  take 
responsibility  for  their  asthma 
management  with  confidence." 

To  address  these  issues  the 
NAC  is  distributing  free 
postcards  in  cinemas, 
explaining  the  steps  to  take  in 
an  attack.  A  magazine,  Xhale, 
has  also  been  produced  for 
young  people  with  asthma. 

The  NAC  has  also  produced 
a  factsheet  for  healthcare 
professionals  on  caring  for 
young  people  with  asthma 
and  launched  a  website 
(http://www.asthma.org.uk) 
which  includes  information 
on  the  charity's  resources  for 
health  professionals. 


Eradicating  Helicobacter 
pylori  infection  before  the 
start  of  NSAID  therapy 
reduces  the  occurrence  of 
NSAID-induced  peptic  ulcers 
by  a  factor  of  ten,  according  to 
a  report  in  The  Lancet. 

The  100  H  pylori  infected  but 
ulcer-free  patients  recruited 
into  the  study  had  had  no 
previous  exposure  to  NSAID 
therapy,  and  had 
musculoskeletal  pain 
requiring  NSAID  treatment. 

They  were  randomly 
allocated  naproxen  750mg 
daily  for  eight  weeks  (control), 
or,  a  one-week  course  of  triple 
therapy  (bismuth  subcitrate 
120mg,  tetracycline  500mg, 
metronidazole  400mg,  each 
given  orally  four  times  a  day) 
before  administration  of  the 
naproxen  dose. 

An  endoscopic  examination 
was  performed  after  eight 
weeks  of  naproxen  treatment 
or  when  naproxen  treatment 
was  stopped  because  of 
bleeding  or  intractable 
dyspepsia.  H  pylori  had  been 
eradicated  in  40  of  the  45 
patients  in  the  triple  therapy 
group  but  in  none  of  the 
control  group  (47  patients). 
Twelve  patients  in  the  control 
group  developed  ulcers. 

Three  patients  in  the  triple 
therapy  group  developed 
ulcers  and  triple  therapy  had 
failed  to  eradicate  H  pylori \n 
two  of  them. 

The  authors  conclude  that  H 
pylori  infection  should  be 
detected  and  eradicated 
before  patients  are  started  on 
NSAID  therapy. 

H  pylori  is  present  in  about 
50  per  cent  of  patients  with 
NSAID-associated  ulcer 
disease. 


More  to  diabetes  than  glucose  control 


Troglitazone  (Romozin)  - 
the  first  of  a  new  family  of 
drugs  for  type  2  diabetes  - 
addresses  more  than  high 
blood  glucose  levels  and  has 
the  potential  to  treat  other 
diseases,  according  to  speak- 
ers at  Glaxo  Wellcome's  prod- 
uct launch  (C&D  October  4). 

The  main  cause  of  non- 
insulin  dependent  diabetes  is 
insulin  resistance;  the 
pancreas  produces  insulin, 
but  the  tissues  do  not 
respond  to  it.  Troglitazone 
enhances  the  body's 


sensitivity  to  its  own  insulin, 
without  encouraging  further 
production.  It  is  believed  to 
work  by  binding  to  receptors 
which  regulate  the  expression 
of  genes  involved  in  glucose 
and  fat  metabolism. 

Hyperglycaemia,  with  its 
increased  risk  of  kidney 
disease,  blindness  and 
neuropathy,  is  not  the  only 
metabolic  abnormality  in  type 
2  diabetes,  said  Professor 
John  Betteridge,  University 
College  Hospital,  London. 
Insulin  resistance  led  to  an 


increase  in  abnormal  blood 
lipid  profiles  which  were 
associated  with 
cardiovascular  disease.  In 
addition,  the  pancreas 
produced  more  insulin  to 
compensate  for  its  lack  of 
response,  and  the  resulting 
hyperinsulinaemia  had  a 
further  adverse  effect  on  lipid 
levels.  Patients  often 
presented  with  hypertension, 
heart  attack  and  stroke  before 
their  diabetes  was  diagnosed. 

"This  new  class  of  drugs 
enables  us  to  address  better 


Dr  John  Nolan,  St  James' 
Hospital,  Dublin,  agreed  that 
management  of  type  2 
diabetes  involved  more  than 
controlling  hyperglycaemia. 
Troglitazone  reduced  urinary 
albumin,  which  was  a  marker 
for  increased  cardiovascular 
risk,  as  well  as  kidney 
damage.  Insulin  resistance 
was  a  key  feature  of  obesity, 
hypertension  and  polycystic 
ovarian  syndrome,  so  this 
new  class  of  drugs  -  the 
thiazolidindiones  -  might  be 
useful  in  diseases  other  than 
diabetes,  he  said. 


Vi 
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MEDICAL  UPDATE 


Human  tissue  engineering  paves 
way  to  build  new  body  parts 


Anew  tissue  engineering 
technique,  using  human 
cells  to  make  skin  grafts, 
could  be  extended  to  build 
other  structures  and  organs. 

The  techniques  developed 
by  US  company  Advanced 
Tissue  Sciences  has  led  to  the 
introduction  of  Dermagraft 
(C&D  October  11,  p14)  a 
tissue-engineered  human 
dermis  for  the  treatment  of 
diabetic  foot  ulcers. 

However,  Dr  Gail  Naughton, 
president  of  the  company  and 
one  of  the  pioneers  of  the 
technique,  believes  tissue- 
engineering  could  be  extended 
to  bone,  cartilage  and 


ligament,  proving  particularly 
beneficial  to  people  suffering 
sports  injuries.  "[This 
technique]  redefines  tissue 
repair  and  paves  the  way 
forward  for  other  organ 
growth,"  said  Dr  Naughton  at 
the  launch  of  Dermagraft. 
Advance  Tissue  Science  plans 
to  start  trials  into  transplanted 
knee  joints  next  year. 

Human  dermal  skin 
replacement  is  developed 
from  human  skin  cells 
(fibroblasts)  seeded  onto  a 
biodegradable  polymer 
scaffold.  The  cells  are 
cultured  to  form  a  living, 
metabolically-active  human 
tissue  capable  of  interacting 
with  the  wound  once  applied. 

Tissue-engineered  products 
do  not  currently  require 
regulatory  approval  from  the 
UK's  Medicines  Control 
Agency.  Dermagraft  was 
launched  jointly  with  Smith  & 
Nephew. 


Deadly  risks  of 
a  booze  cruise 

[en  who  indulge  in  heavy 
drinking  sessions  are 
three  times  more  likely  to 
die  prematurely  than  men 
who  drink  moderately,  accord- 
ing to  a  recent  medical  report. 

A  study  of  more  than  1,600 
Finnish  men  over  40, 
published  in  the  British 
Medical  Journal,  found  that 
men  who  drank  six  or  more 
bottles  of  beer  per  session 
were  seven  times  more  likely 
to  die  from  external  deaths, 
such  as  violence,  suicide, 
poisonings  or  injuries,  than 
men  who  drank  less  than 
three  bottles  of  beer. 

Members  of  the  high-dose 
group  were  also  six  times 
more  likely  to  suffer  a  fatal 
heart  attack  than  those  from 
the  low-dose  group.  These 
associations  did  not  alter  after 
adjustment  for  risk  factors. 

Prospective  findings  from 
another  heart  study  in 
Copenhagen  contradict  these 
associations,  and  show  that 
the  rate  of  cardiovascular 
mortality  in  moderate  beer 
consumers  (three  to  five  beers 
daily)  was  lower  than  that  in 
teetotallers. 


Ex-smokers  increase  long-term  health  costs 


Smoking  cessation  leads  to 
short-term  savings  and 
increased  healthcare  costs 
in  the  long-term,  according 
to  a  report  in  The  New  Eng- 
land Journal  of  Medicine. 

The  Dutch  researchers 
examined  three  life  tables  - 
one  for  a  mixed  population, 
one  for  smokers  and  one  for 
non-smokers  -  to  determine 
the  healthcare  costs  of 
smoking,  and  estimated  the 
effects  of  smoking  cessation 
on  healthcare  costs  over 
time. 

Healthcare  costs  for 
smokers  at  a  given  age  were 
found  to  be  as  much  as  40 
per  cent  higher  than  those 
for  non-smokers.  However, 
in  a  population  in  which  no 
one  smoked,  the  costs  would 
be  7  per  cent  higher  among 
men  and  4  per  cent  higher 
among  women  than  the 
costs  in  the  current  mixed 
population  of  smokers  and 
non-smokers. 

The  investigators  predicted 
that  if  all  smokers  were  to 
quit,  healthcare  costs  would 
decrease  initially,  but  would 
rise  to  higher  levels  than  at 
present  after  15  years. 

Although  smokers  have 


more  diseases  than  non- 
smokers,  the  latter  group 
lives  longer  and  incurs 
greater  healthcare  costs  the 
older  they  get. 

Complete  smoking 
cessation  would  produce  a 
net  increase  in  healthcare 
costs  in  the  long-term,  but 
cessation  could  be 
economically  favourable 


given  the  right  conditions. 

Smokers  are  more  likely  to 
develop  a  whole  range  of 
diseases.  They  are  25  times 
more  likely  to  have  chronic 
obstructive  airways  disease, 
have  ten  times  the  chance  of 
getting  lung  cancer,  three 
times  more  likely  to  have 
heart  disease,  and  double  the 
risk  of  suffering  a  stroke. 


...  meanwhile  teens  remain  unperturbed  by  laws 


The  enforcement  of  tobacco 
sales  law  does  not  alter 
adolescent's  smoking  behaviour 
but  does  improve  merchants' 
compliance  and  reduce  illegal 
tobacco  sales  to  minors, 
according  to  another  study  in  the 
NEJM. 

Researchers  assessed 
tobacco  sales  and  young 
people's  access  to  tobacco  in  six 
Massachusetts  communities 
over  two  years.  Three 
communities  enforced  tobacco 
sales  laws  and  three  did  not. 

At  the  study's  start,  68  per 
cent  of  490  vendors  sold 
tobacco  to  young  children.  By 
the  study's  end,  82  per  cent  of 
merchants  in  communities 
where  the  law  was  enforced 


complied  with  the  law  as 
opposed  to  45  per  cent  in  the 
control  communities. 

In  spite  of  the  measures,  16- 
year-old  girls  participating  in 
compliance  checks  could  buy 
tobacco  in  18  per  cent  of  stores 
with  community  enforcement 
programmes,  yet  53  per  cent  of 
16-year-olds  living  in  the  same 
communities  reported  that  they 
hardly  ever  failed  to  buy  tobacco 
when  they  tried  to  do  so,  and  70 
per  cent  succeeded  most  of  the 
time. 

The  findings  differ  from  those 
in  two  previous  uncontrolled 
studies,  which  found  that 
smoking  among  junior  high 
school  students  fell  by  69  and  44 
per  cent  over  two  years. 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test 
their  progress. 

C&D's  readers  can  self-test 
their  progress  by  using  the 
multiple  choice  question  (MCQ) 


paperto  be  inserted  in  the 
November  8  issue,  which  will 
cover  this  week's  CPP- 
accredited  module,  together 
with  those  in  the  October  4 
issue. 
In  other  words: 


X  Dysmenorrhoea  &  cystitis 
(1068) 

•  Obesity  (1069) 

Sf  Mediterranean  diet 

(1070). 

A  faxback  service  for  these 


modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 
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,„  Compression  Hosiery 


icholl 


1.  Scholl  is  the  customer's  first  choice  for  Compression  Hosiery. 
Over  80%  of  all  Compression  Hosiery  worn  is  Scholl. 

2.  The  Medical  Profession  believes  that  Compression  Hosiery 
is  essential  for  prevention  and  treatment  of  venous  problems, 
such  as  leg  ulcers  and  varicose  veins. 

3.  Research  shows  that  the  recurrence  rate  of  venous  leg 
ulcers  in  patients  who  wear  Scholl  Compression  Hosiery 
is  dramatically  reduced  from  an  average  of  70%  to  26%. 

4.  Scholl  is  committed  to  training  and  education  and 
works  closely  with  the  NPA,  R.PSGB,  and  nurse 
leaders. 


7.  Scholl 

provides  practical 
help  in  the  form 
of  fitting  socklets, 
swatches,  and  tape 
measures  as  well  as 
its  Complete  Guide  to 
Compression  Hosiery  - 
all  of  which  are  free  to 
pharmacists  and  other 
health  professionals. 


5.  Ever)'  year  the  Scholl  team  meets  over 
100,000  health  professionals,  providing 
training  and  information  for  nurses  and 
pharmacists  alike. 


8.  Scholl  invests  in  the 
Compression  Hosiery  market 
with  research  and  new  product 
development,  to  ensure  that  it  is  at 
the  leading  edge  of  Compression  Hosiery 

technology. 


6.  Scholl  attends  all  major 
woundcare  exhibitions,  and 
runs  workshops  and  lunch 
time  meetings  in  surgeries 
and  nurse  bases 
across  the  UK. 


9.  With  the  Scholl  name  come  the  attributes  of 
quality,  care,  expertise  and  investment  in  the  market. 


J 


10.  No  other  Compression  Hosiery  manufacturer  can 
offer  the  same  level  of  professional  support. 


Scholl 


STAYING  HEALTHY 


Better  tests  for  those  bios 


Anecdotal  evidence 
abounds  for  using  live 
yogurt  in  treating 
vaginal  and  intestinal 
infections,  but  scientific 
proof  is  still  thin  on  the 
ground.  Jenny  Sims 
reports 

Some  controversy  sur- 
rounds whether  Lacto- 
bacillus acidophilus  ( LA ) 
is  beneficial  in  maintaining 
good  health.  As  far  as  most 
academics  are  concerned,  the 
jury  is  still  out. 

But  the  public  is  a  different 
matter.  And  judging  by  the 
growth  in  popularity  of  supple- 
ments and  bioyogurts  containing 
LA,  the  public  believe  they  work. 

Seven  years  ago,  researchers 
at  Queen's  University,  Belfast, 
said:  "Therapy  with  lactobacillus 
is  by  no  means  an  'old  remedy' 
unsuitable  for  modern  medicine. 
Neither  is  it  a  panacea  for  treat- 
ing infection  or  disturbances  of 
the  normal  microbial  flora." 

But,  they  warned,  caution  was 
needed  before  recommending 
the  currently  available  products 
due  to  the  lack  of  control  of 
purity  and  viability  of  the  bacte- 
ria present. 

"Better  designed  clinical  trials 
of  the  products  are  required 
before  they  can  be  confidently 
recommended,"  they  concluded.1 
Their  comments  could  have 
been  made  today.  Seven  years 
on,  other  researchers  are  saying 
the  same  thing.  Some  progress 
has  been  made,  according  to  the 
Medical  Research  Council,  but 
not  enough  to  lead  to  the  produc- 
tion of  new  pharmaceutical 
products.  But  researchers  at 
Glasgow  Caledonian  LIniversity's 
department  of  biological  sci- 
ences have  carried  out  some 
interesting  in  vitro  studies  of 
vaginal  infections  which  could 
well  pave  the  way. 

A  study  by  Jacqueline  McGro- 
arty  and  Karen  Moody  has  looked 
at  the  value  of  using  lactobacilli 
or  yogurt  to  prevent  or  treat  vagi- 
nal candidiasis,  caused  mainly  by 
the  yeast  Candida  albicans. 

They  have  tested  a  range  of 
lactobacilli  isolated  from  healthy 
female  volunteers  for  inhibitory 
activity  against  Candida,  albi- 
cans using  a  variety  of  methods. 

They  suggest:  "Certain  strains 
of  lactobacilli  can  produce  a  pro- 
teinaceous  adhesin,  which  could 
be  used  to  prevent  vulvovaginal 
candidiasis  by  competing  with 
caudida  for  specific  fucose-con- 


taining  receptors  on  the  vaginal 
epithelium." 

Another  study  from  the  same 
department1'  suggested  that  the 
lower  the  pH  produced  by  lacto- 
bacillus, the  more  susceptible 
were  strains  of  Gardnerella 
vaginalis.  Metronidazole-resis- 
tant  strains  of  G  vaginalis  were 
much  less  likely  to  succumb  to 
lactobacillus  than  metronida- 
zole-susceptible  strains. 

A  MEDLINE  database  search 
to  evaluate  the  potential  of  bio- 
therapeutic  agents  (micro-organ- 
isms with  therapeutic  proper- 
ties) for  the  prevention  and/or 
treatment  of  selected  intestinal 
and  vaginal  infections,  was  pub- 
lished by  Gary  Elmer  of  the 
Department  of  Medicinal  Chem- 
istry, University  of  Washington. 

It  said:  "There  is  limited  evi- 
dence for  Lactobacillus  aci- 
dophilus in  the  prevention  of 
candidal  vaginitis.  Few  adverse 
effects  have  been  reported.  How- 
ever, many  of  the  studies  tested 
only  small  numbers  of  patients 
or  volunteers." 

And  the  authors  conclude: 
"There  is  now  evidence  that 
administration  of  selected 
micro-organisms  is  beneficial  in 
the  prevention  and  treatment  of 
certain  intestinal  and,  possibly, 
treatment  of  vaginal  infections. 
In  an  effort  to  decrease  the 
reliance  on  antimicrobials,  the 
time  has  come  to  carefully 
explore  the  therapeutic  applica- 
tions of  biotherapeutic  agents." 

Meanwhile,  the  public  is  not 
willing  to  wait  for  the  conclusive 
evidence  that  scientists  seek  and 
continues  to  gobble  up  a  whole 
range  of  healthfood  supplements. 


However,  a  recent  Wliich? 
study,  in  July,  exposing  the  adver- 
tising claims  of  manufacturers  of 
bioyogurts,  may  take  the  edge  off 
the  public's  appetite. 

The  report,  called  'Potted 
health',  says:  "Some  bioyogurts 
claim  to  have  extra  health  bene- 
fits, but  the  evidence  is  unclear." 

And  it  adds:  "Not  all  yogurts 
with  bio  on  the  label  have 
enough  bio  bacteria  in  them  to 
affect  health  anyway." 

Supporters  of  bioyogurts 
believe  it  can: 

•  combat  stomach  over-acidity 

•  fight  digestive  infections 

•  prevent  Candida  overgrowth 

•  reduce  excess  sugar 

•  alleviate  lactose  intolerance 

•  aid  absorption  of  iron. 

A  panel  of  microbiologists  and 
food  experts  tested  15  brands 
of  bioyogurt  plus  Yakult  -  a  fer- 
mented milk  drink. 

The  consensus  of  opinion  was 
that  they  could  work  in  certain 


circumstances.  But  not  all 
brands  had  enough  bio  bacteria 
in  them  to  be  effective. 

Their  findings  seem  to  rein- 
force the  investigations  of  the 
Department  of  Medical  Microbi- 
ology at  the  Royal  Free  Hospital 
School  of  Medicine  which  looked 
at  13  brands  of  probiotics  bought 
over  the  counter  in  the  UK. 

In  a  letter  to  the  British  Med- 
ical Journal  (312:  January  6, 
1996,  pp55-56),  'Probiotic  reme- 
dies ar  e  not  what  they  seem',  Pro- 
fessor J  M  T  Hamilton  Miller  said: 
"Only  two  products  matched  their 
labelled  microbiological  specifi- 
cations qualitatively  and  quantita- 
tively. The  1 1  other  brands  did  not 
contain  acidophilus,  contained 
extra  species,  or  lacked  a  listed 
species,  or  numbers  were  less 
than  a  tenth  of  those  stated. 

"Claims  made  on  the  labels  of 
some  of  products  -  'maintains  a 
healthy  digestion,  protects  skin 
against  harmful  microbes,  builds 
immunity'  -  are  not  supported. 

"The  public  and  health  profes- 
sionals should  be  aware  that  the 
labelling  of  some  probiotics  may 
be  misleading,  in  terms  of  both 
microbiological  content  and  pos- 
sible beneficial  effect." 

Dr  Richard  Robinson,  lecturer 
at  Reading  LIniversity's  Food  Sci- 
ences Department,  is  one  of  the 
believers  in  the  value  of  LA. 
"People  who  consume  LA  on  a 
regular  basis  do  derive  benefit.  It 
helps  those  with  an  intolerance 
of  lactose  and  can  help  fight  sal- 
monella and  listeria." 

Dr  Robinson's  department  has 
also  proved  LA  has  another  ben- 
efit -  it  can  lower  cholesterol. 
LTnfortunately,  that  research  is 
only  on  animals  and  poultry 
More  research  is  needed. 

1  E  Scott  &  A  Li  Wan  Po.  'Lactobacillus', 
The  Pharmaceutical  Journal,  Novem- 
ber 24,  1990,  pp698-699. 

2  J  McGioarty  and  Appl  Env  Microbiol 
1996;  62  No  3:  ppl089-1092. 

3  JAMA  1996;  275:  pp870-876. 


What  is  it? 

Lactobacillus  is  a  genus  of  non-sporing,  Gram-positive,  rod-shaped 
bacteria  whose  major  fermentation  end  product  is  lactic  acid.  In 
humans,  these  organisms  are  found  in  the  intestine,  vagina  and 
mouth,  where  they  form  part  of  the  normal  microbial  flora.  They  are 
also  present  in  dairy,  grain,  meat  and  fish  products,  as  well  as  in 
water,  sewage,  beer  and  in  fermenting  wine  and  other  food  products. 

The  genus  consists  of  many  species,  the  majority  of  which  are  non- 
pathogenic. Their  ability  to  ferment  carbohydrates  to  lactic  acid, 
which  has  preservative  effects,  has  been  effectively  used  in  the  food 
industry,  for  example,  for  yogurt,  cheese  and  buttermilk  production. 

In  humans,  lactobacilli  may  exert  a  controlling  influence  on  disease 
prevention  by  inhibition  of  potentially  harmful  micro-organisms. 
How  it  works 

Lactobacilli  have  an  important  role  to  play  in  maintaining  the  vaginal 
pH  in  the  range  4.0-4.5  through  glycogen  fermentation  to  lactic  acid: 
this  establishes  an  environment  which  is  unfavourable  for  the  growth 
of  many  potential  microbial  pathogens. 


24 
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Advertisement  feature 


Dettol  Antiseptic  Pain  Relief  Spray 

-  the  fast  and  effective  solution  to  pain  relief 

Since  its  launch  in  1996,  Reckitt  &  Colman's  Dettol  Antiseptic  Pain  Relief  Spray  has  proven  to  be  an 
overwhelming  success  with  pharmacists  and  customers  alike.  Dettol  Antiseptic  Pain  Relief  Spray  illustrates 
Reckitt  &  Colman's  commitment  to  providing  outstanding  first  aid  care  exclusively  for  the  pharmacy  sector 


Pharmacists  can  confidently  rec- 
ommend Dettol  Antiseptic  Pain 
Relief  Spray  for  all  minor  injuries 
because: 

Uses 

•  Only  one  product  is  needed  to 
provide  rapid  pain  relief  to: 

cuts 
grazes 

stings  and  bites 
burns  and  scalds 

•  Dettol  Antiseptic  Pain  Relief 
Spray  is  ideal  for  the  first  aid  kit 
at  home,  in  the  car  or  in  the 
sports  bag. 


Convenience 

•  Dettol  Antiseptic  Pain 
Relief  Spray  stalls  to  relieve 
pain  in  just  60  seconds, 
minimising  tears  and 
discomfort. 

•  The  compact  pump  bottle 
is  easy  to  cany  and  is 
small  enough  to  fit  in 
mum's  handbag  in  case  of 
accidents. 

•  Dettol  Antiseptic  Pain  Relief 
Spray  is  suitable  for  the  whole 
family  -  adults  and  children  over 
six  months. 


Ingredients 

Dettol  Antiseptic  Pain  Relief 
Spray  contains: 

•  a  local  anaesthetic,  lidocaine 
hydrochloride  Ph  Eur  2.2  per 
cent  w/v,  providing  rapid  relief 
for  the  pain  that  injuries  bring 

•  an  antiseptic,  benzalkomum 
chloride  0. 198  per  cent  w/v  to 
help  prevent  infection. 

Dettol  heritage 

•  The  Dettol  range  has  been 
tried  and  trusted  by  families  and 
pharmacists  for  over  60  years. 


Who  else  can  you  trust  better  to 
provide  protection  from 
infection  than  Dettol? 
Dettol  Antiseptic  Pain  Relief 
Spray  is  ideal  to  treat  a  range  of 
the  family's  first  aid  needs. 
Dettol  and  the  sword  and  circle 
symbol  are  trademarks 


SPRAY 


RAPIDfY 
KlttS 
PAIN 
HEtPS 
PREVENT 
INFECTION 


Product  Information 

Active  ingredients:  Lidocaine  hydrochloride  Ph  Eur  2.2%  w/v  (a  local  anaesthetic )  and  benzalkonium  chloride  ( 50%  solution )  0.395%  w/v  (an  antiseptic).  Contains:  disodium 
edetate  and  propylene  glycol.  Indications:  for  the  antiseptic  cleansing  and  pain  relief  of  minor  wounds,  such  as  cuts  and  skin  grazes,  insect  bites  and  stings,  small  burns  and 
scalds.  Dosage  instructions:  for  adults  and  children:  spray  the  affected  area  as  needed  and  wipe  away  any  excess  liquid  with  clean  tissue  or  cotton  wool.  Repeat  ;ls  neces- 
sary. Precaut  ions  and  warnings:  for  external  use  only.  The  product  should  not  be  used  around  the  eyes  or  ears,  in  the  mouth  or  over  large  areas  of  the  body,  be  inhaled  or 
used  by  patients  allergic  to  any  of  the  ingredients.  In  early  pregnancy,  use  only  on  doctor's  advice.  In  the  case  of  accidental  eye  contact,  the  eye  should  be  irrigated  with  copi- 
us  amounts  of  cold  water.  Retail  sale  price:  £3.99.  Marketing  authorisation:  0063/01 194.  Supply  Classification:  Pharmacy  Medicinal  Product.  Holder  of  marketing 
authorisation:  Reckitt  &  Colman  Products  Limited,  Dansom  Lane,  Hull,  HTJ8  7DS.  Date  of  preparation:  September  29,  1997. 


Advertisement  feature 


Pantene  Pro-V  for  healthy, 
ales  and  healthy-looking  snine 


Leading  hair  care  expert  Procter  & 
Gamble's  Pantene  Pro-V  is  launching  a 
new  advanced  shampoo  and  conditioner 
system,  which  contains  more  Pro-Vitamin 
B5  than  ever  before.  At  the  same  time, 
Pantene  has  given  its  entire  range  a  fresh 
new  look  with  stylish  pearlised  white 
packaging  -  the  first  complete  packaging 
change  since  the  brand  launched. 

Consumer  demand 

Research  continues  to  show  that  what 
consumers  want  most  is  healthy-looking, 
shiny  hair.  Hair  suffers  if  it  does  not  get 
the  correct  nourishment,  moisture  and 
protection  it  needs,  and,  with  this  in 
mind,  Pantene  Pro-V  is  introducing  a  new 
advanced  shampoo  and  conditioner 
system  with  10  per  cent  more  Pro-Vitamin 
B5  than  ever  before.  This  means  that 
regardless  of  hair  type  or  current 
condition,  with  Pantene  Pro-V  everyone 
can  reveal  their  true  potential  for  healthy- 
looking  shine. 

New-look  packaging 

The  repackaging  moves  the 
brand  into  one  consistent 
format  throughout  the  globe 
In  addition  to  the  new 
pearlised  white  containers, 
the  'breaking  capsule  logo' 
will  now  appear  in  silver. 
As  part  of  the  packaging 
revision,  the  shampoo 
bottles  have  been 
modified  to  a  more 
contemporary,  rounded 
design.  As  a  result  of 
research  into 
consumer 
preference,  the 
conditioner 
bottles 
have 
been 
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redesigned  to  feature 
flip-top  lids  at  the 
base,  enabling  easy 
access  to  every  last 
drop.  The  fresh 
new  Pantene  look 
will  produce  on- 
shelf  impact  and 
appeal, 
encouraging 
^  sales  from 
^  across  the 
|  entire  Pantene 
Pro-V  range. 

Intensive 
conditioner 
line-up 

In  addition 
to  the 


advanced  shampoo  and  conditioner 
system,  and  new  packaging,  the  Pantene 
Pro-V  Intensives  range  has  been  revised 
and  the  product  line-up  has  been 
renamed  to  enable  the  consumer  to 
immediately  identify  the  benefits  of  each 
product.  The  Intensive  Conditioner  range 
now  consists  of  a  3  Minute  Hair 
Treatment  tube,  Hair  Repair  Treatment  in 
a  tub  and  sachet,  Nourishing  Vitamin 
Hair  Tonic  for  Normal/Greasy  Hair  and 
Strengthening  Serum  Spray. 

Marketing  support 

These  latest  changes  to  the  brand  are 
being  promoted  as  part  of  the  'Reveal 
Your  Hair's  True  Potential  for  Healthy- 
Looking  Shine'  campaign.  Pantene  Pro-V 
will  be  supporting  these  new 
developments  with  an  intensive 
marketing  campaign,  incorporating  a 
nationwide  print  and  TV  advertising 
campaign  with  a  spend  of  £5  million  over 
three  months,  high-profile  in-store 
activity  and  intensive  public  relations 
activity. 

With  its  new-look  packaging, 
WL.  advanced  shampoo  and  conditioner 
system  containing  10  per  cent  more 
Pro- Vitamin  B5,  plus  the  revised 
Intensive  Conditioner  line- 
up, the  brand  is  expected 
to  deliver  stronger  sales 
than  ever  -  so  stock 
up  now! 
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Discount  doubts 

Moves  by  the  Medicines  Control  Agency  to  clamp 
down  on  promotional  practices  within  the 
pharmaceutical  industry  could  have  unexpected 
consequences,  according  to  Alan  Smith 


If  the  Medicines  Control  Agency, 
as  part  of  its  crackdown  on  pro- 
motional practices,  takes  a  strong 
line  against  discounts  offered  to 
pharmacists,  the  Department  of 
Health  will  forfeit  the  S40(l  mil- 
lion it  claws  back  from  contrac- 
tors each  year,  says  Alan  Smith, 
an  111(1118117/  consultant  and  tech- 
nical director,  British  Generic 
Manufacturers  Association. 

Discounts  on  medicines  sup- 
plied through  the  NHS  have 
helped  contain  the  drugs  bill  and 
the  clawback  in  1996  yielded 
around  ir4()0m  -  almost  as  much 
as  pharmacists  get  paid  globally 
as  a  dispensing  fee,  he  told  the 
Institute  of  Pharmacy  Manage- 
ment conference  on  Monday. 

"If  pharmacists  do  not  attain 
the  level  of  discounts  judged 
appropriate  for  their  size  of  busi- 
ness, then  they  are  penalised.  It 
is  surprising  against  this  back- 


Alan  Smith,  technical  director  of 
the  BGMA 


ground  that  the  DoH  has  taken 
this  very  strident  attitude  with 
regar  d  to  discounts,"  he  said. 

If  a  company  gives  customers 
bonus  points  dependent  on  prod- 
uct purchased,  and  offers  a 
choice  of  how  to  'spend'  t  hem,  he 


could  sec  "little  that  is  immoral 
or  illegal  in  such  a  trading 
arrangement  ...  particularly  as 
loyalty  bonuses  and  discounts 
were  given  in  kind  prior  to  1993". 

The  M(  A  lias  issued  proposals 
to  strengthen  advertising  con- 
trols. "However,  if  the  recent  his- 
tory of  communications  between 
the  Agency  and  various  sectors 
of  the  industry  are  anything  to  go 
by,  true  consultation  would 
appear  to  be  almost  impossible," 
said  Mr  Smith. 

Companies  have  received  no 
response  to  requests  to  discuss 
the  issues,  and  there  has  been  no 
clarification  on  what  is  allowed. 
The  industry  was  also  disap- 
pointed that  health  minister 
Baroness  Jay  announced  the  DoH 
crackdown  on  promotions  in  July 
without  consultation. 

Although  the  MLX  from  the 
MCA  states  "certain  parts  of  the 
legislation  are  being  misinter- 
preted by  industry"  there  is  no 
indication  where  this  has 
occurred,  or  advice  as  to  what  is 
an  allowable  practice. 

There  are  a  number  of  'grey 
areas'  as  to  what  is  allowable, 
and  what  was  a  trade  practice 
prior  to  199.3,  suggested  Mr 
Smith.  These  included: 

•  Brand  equalisation  deals. 
Generic  manufacturers  allege 
branded  competitors  are 
increasing  prices  on  non-dis- 
counted lines  to  maintain  the 
same  retur  n  on  capital  under  the 
Pharmaceutical  Pr  ic  e1  Regulation 
Scheme  -  in  other  words,  the  tax- 
payer is  footing  the  bill.  Profits 
lost  by  generics  companies  are 
paid  for  by  shareholders. 

•  If  it  is  a  criminal  offence  for 
persons  prescribing  or  supplying 
medicines  to  solicit  or  accept 
inducements,  will  the  discount 
clawback  be  discontinued? 


fa      A  &l  *\  S 

CONFERENCE    19  97 

The  Numark  Conference  in  the 
Bahamas  this  week  provided 
over  230  delegates  with  a  review 
of  three  years  of  achievement 
and  a  preview  of  how  the  group 
sees  the  future  for  its  1,040 
shareholders.  On  Wednesday, 
managing  director  Terry  Norris 
was  due  to  tell  the  conference 
that  rebates  would  reach  £1 
million  by  the  end  of  1997,  and 
that  initiatives  were  planned  to 
double  the  rate  of  growth  if 
shareholders  re-invest  in  the 
brand.  The  venue  was  shared  by 
the  Institute  of  Pharmacy 
Management  International, 
whose  programme  kicked  off  on 
Monday. 

Is  there  a  conflict  of  interest  if 
the  DoH  takes  this  line,  while  at 
the  same  time  penalising  phar- 
macists if  they  do  not  achieve  the 
clawback  level? 

•  Will  the  MCA  be  pursuing  its 
policy  on  inducements  in  the 
hospital  sector,  where  large  dis- 
counts are  given  as  loss  leaders 
in  order  to  generate  high-profit 
sales  in  the  primary  care  sector 
when  the  patient  is  discharged? 

•  Will  the  MCA  act  to  prevent 
pharmaceutical  companies  fund- 
ing staff  members  at  health 
authorities,  or  donating  funds  to 
NHS  capital  projects,  such  as  the 
new  pharmacy  at  King's  College1 
Hospital? 

•  Donations  to  patients'  associ- 
ations are  also  a  form  of  adver- 
tising, submitted  Mr  Smith. 


"The  PAGB  has  a  good  record  of 
pre-vetting  adverts.  The  system 
has  worked  perfectly  well.  The 
new  proposed  regulations  came 
out  of  the  blue  ...  it's  bullying." 
David  Mitchell  (J&J  MSD) 
"Self-regulation  is  facing  a 
change  in  political  climate." 
Andrew  Kay  (APS  Berk) 
"CCA  members  claim  they  sell  to 
retail  companies  at  undiscounted 
prices.  Their  supply  operation  is 
not  an  NHS  contractor  and  the  DoH 
cannot  look  at  the  books ...  But 
even  if  the  information  on  the  level 
of  discount  was  made  available, 
all  it  would  do  is  drive  the 
discount  scale  up  for  everyone. 

"You  could  introduce  a  two-tier 
discount  scale,  with  all  large 
multiples  paying  at  a  different 
rate.  The  DoH  might  consider 
altering  the  PPRS  and  changing 
the  maximum  discount  from,  say, 
12.5  per  cent  to  5  per  cent,  taking 
the  clawback  out  earlier  from 
wholesalers  and  forbid  them  from 
giving  discounts." 
Alan  Smith  (Industry  consultant) 


European  law  requires  that  no  person  qualified  to  prescribe  or  supply 
medicinal  products  should  be  offered  or  accept  gifts,  pecuniary 
advantage  or  benefits  in  kind  unless  inexpensive  and  relevant  to  the 
practice  of  medicine  or  pharmacy.  Hospitality  must  be  at  a  reasonable 
level  and  only  be  offered  to  health  professionals  in  conjunction  with  a 
meeting  where  the  objective  is  scientific. 

The  EC  Directive  (92/28  EEC)  is  incorporated  in  UK  law  by  means  of 
the  Medicines  (Advertising)  Regulations  1994  and  the  Medicines 
(Monitoring  of  Advertising)  Regulations  1994.  The  regulations  contain 
an  exemption  clause  (21/4),  which  states  "nothing  shall  affect 
measures  or  trade  practices  relating  to  prices,  margins  or  discounts 
which  were  in  existence  on  January  1, 1993". 


Contract  limitation  in  mess,  IPMI  delegates  told 


Since  Tesco  won  its  judicial 
review  against  the  Appeal 
Authority  over  Brent  Cross,  up  to 
300  new  contract  applications 
have  been  submitted  to  health 
authorities,  according  to  phar- 
macy consultant  Gerry  Green. 

"With  Boots,  Superdrug  and  the 
supermarket  chains  all  deter- 
mined to  stretch  regulatory  con- 
trol to  the  limits,  the  Appeal 
Authority  is  aware  there  are 
sound  to  be  further  challenges  in 
the  courts  if  it  is  seen  to  be  mak- 
ing decisions  which  run  counter 
to  this  latest  judgment,"  he  told 
delegates  at  the  IPMI  conference. 

Charting  ten  years  of  c  ontract 
limitation,  he  suggested  the  new 
contract  had  never  provided  the 
security  from  commercial  threat 
its  proponents  had  sought. 
"Minor  relocation  and  the  appeal 
process  insisted  on  by  Boots 
meant  leapfrogging  wasn't 
brought  to  a  total  standstill." 


Boots'  store  development  pro- 
gramme often  involved  reloca- 
tions as  town  centres  developed 
in  the  '80s  boom.  When  a  reloca- 
tion in  Windermere  was  turned 
clown,  the  company  looked  to  the 
courts. 

The  'Cumbria'  decision  cre- 
ated a  whole  new  set  of  circum- 
stances which  have  since  taxed 
HAs  and  the  courts  as  applica- 
tions have  sought  to  loosen  the 
bonds  governing  the  ownership 
of  contracts  and  their  location 
well  beyond  those  envisaged  by 
the  Pharmaceutical  Services 
Negotiating  Committee. 

Independents  cannot  look  to 
the  PSNC  or  the  National  Phar- 
maceutical Association  to  repre- 
sent their  interests,  he  said. 
Increasingly  both  organisations 
have  to  represent  a  sizeable  num- 
ber of  multiples  which  are  also 
members. 

Further  clarification   of  the 


Gerry  Green,  pharmacy  consultant 

"vexed  question"  of  'neighbour- 
hood' might  come  from  several 
pending  judicial  reviews.  Ulti- 
mately, further  amendment  of 
the  1992  Regulations  is 
inevitable,  said  Mr  Green. 

If  pharmacy  is  to  push  home 
'the  first  port  of  call'  message, 
then  this  cannot  succeed  if  the 
only  outlet  is  an  occasional 
branch  of  Boots,  he  said. 
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BUSINESS  MATTERS 


Stock  shortages  flare  up  with  monotonous  regularity,  souring  tempers  throughout  the  drug  supply  chain. 
What  causes  them  and,  more  importantly,  how  can  we  avoid  them?  Guy  L'Aimable  reports 

Here  today  -  gone  tomorrow 


Temporarily  out  of  stock  - 
an  innocuous  phrase  that's 
guaranteed  to  raise  the 
hackles  of  mild-mannered 
pharmacists,  especially  if 
popular  products  are  affected. 

It  is  easy  to  blame  manufactur- 
ers during  shortages,  although 
the  truth  is  that  everyone  in  the 
tightly-knit  supply  industry  must 
bear  some  responsibility. 

One  theory  suggests  whole- 
salers and  manufacturers  have 
brought  the  problem  on  them- 
selves by  holding  less  stock. 
Unichem  holds,  for  example,  the 
equivalent  of  15-16  wor  king  days. 

"I  accept  that  the  problem 
could  be  exacerbated  by  whole- 
salers' stock  levels,"  says  Jeff 
Harris,  Unichem's  chief  execu- 
tive, "but  we  have  to  lower  them 
for  economic  reasons." 

Alan  Turner,  AAH's  marketing 
director,  says  it  is  working  on  14- 
1(5  days'  stockholding,  but  denies 
the  level  has  been  r  educed  signif- 
icantly. "We've  got  to  get  the  bal- 
ance right  between  our  own 
commercial  efficiencies  and  our 
in-stock  position,"  he  says. 

Astra  Pharmaceuticals'  slock 
level  has  fallen  from  six  to  eight 
weeks  two  years  ago  to  about 
three  weeks  today. 

Who's  to  blame? 

Are  pharmacists  blameless?  Not 
exactly,  according  to  Roger  Bell, 
chair  man  of  the  British  Associa- 
tion of  Pharmaceutical  Whole- 
salers' associate  members  coun- 
cil, which  represents  manufac- 
turers. "Pharmacists  may  buy 
products  from  three  wholesalers 
if  they  suspect  they  are  going  to 
be  in  high  demand,  which  could 
result  in  a  shortages,"  he  says. 

The  problem  is  that  manufac- 
turers and  wholesalers  are 
involved  in  a  delicate  balancing 
act.  Forecasting  demand  based 
on  past  orders  and  efficient  new 
technology  helps  them  to  main- 
tain that  balance,  but  it  is  easily 
upset  by  sudden  glitches. 

An  extreme  example  was  the 
debacle  in  January  Not  all  manu- 
facturers had  the  same  problems, 
but  they  unfortunately  coincided. 
Take  the  flu  epidemic.  John  Jol- 
ley,  director  of  Boehringer  Ingel- 
heim's  technology  pharmaceuti- 
cal manufacturing  division,  says 
manufacturers  can  normally  cope 
with  10-20  per  cent  variations  in 
forecasted  sales  by  holding  8-12 
weeks  of  stock. 

"The  reality  [in  December/Jan- 
uary] was  variations  in  excess  of 


100-200  per  cent  and  thus  no  one 
had  the  capacity  or  the  materials 
to  meet  this  very  large  variation." 

Astra's  problems  during  the 
period,  meanwhile,  stemmed 
from  "global  supply  issues".  Nor- 
ton Healthcare  blamed  a  short- 
age of  raw  materials.  Whatever 
the  causes,  recriminations  flew. 

Unichem  remains  exasper- 
ated, particularly  as  some  manu- 
facturers ar  e  chronically  'out  of 
stock'.  "We're  caught  piggy  in  the 
middle.  Our  reputation  is  based 
on  the  efficiency  of  our  supplies 
to  pharmacists,  and  they  tend  to 
be  sceptical  if  you  tell  them  you 
cannot  meet  an  order  because  of 
a  problem  with  a  manufacturer," 
says  Mr  Harris. 

Mr  Bell  sympathises.  Produc- 
ers, he  says,  should  own  up 
immediately  when  they  do  not 
have  enough  stock.  "Most  of 
them  are  reluctant  to  do  that 
because  they  don't  want  whole- 
salers to  go  to  other'  manufactur- 
ers, and  they  don't  want  to  be 
considered  incompetent." 

Considering  the  heated  debates 
that  shortages  bring,  says  Richard 
Sizeland,  site  director  at  Astra's 
supply  unit  in  Northamptonshire, 
it's  not  surprising  manufacturers 
r  emain  tight-lipped.  But  he  denies 


wholesaler  s  ar  e  used  as  shields.  "I 
don't  think  most  manufacturers 
would  have  a  problem  communi- 
cating to  customers  to  explain  a 
stock  shortage,"  he  says. 

Perhaps,  as  AAH  Pharmaceuti- 
cals suggests,  manufacturers 
could  leani  from  the  open  rela- 
tionships that  fast-moving-con- 
sumer-goods  ( FMCG)  companies 
have  with  supermarkets. 

Possible  solutions 

How  could  producers  improve 
the  way  they  handle  stock  short- 
ages? Mr  Bell  suggests  they 
could  ask  wholesalers  to  ration 
out  the  products  involved  until 
the  problem  is  over. 

AAH  suspects  that  already 
happens  a  little,  but  Unichem 
flatly  rejects  the  idea. 

"That's  not  really  practical," 
says  Mr'  Harris.  "It's  invidious  to 
ration  any  products  and,  in  any 
case,  we  haven't  got  a  computer- 
set-up  that  is  capable  of  doing 
this.  What  do  you  do  if  your 
biggest  customer  places  an 
order?  If  you  say  'Sorry,  we  can 
only  give  you  so  much',  he'll  just 
turn  away  and  head  for  your 
competitor." 

Manufacturers,  he  adds, 
should  get  their  act  toget  her'. 


Mr  Size- 
arid  rejects 
this  view  as 
"arrogant,  as 
nobody  can 
control  all 
events  all  of 
he  time". 

BI  diplom- 
atically sug- 
gests every- 
one has  a 
vital  role. 
"Attributing 
blame  to  any 
one  group 
will  not  re- 
solve the 
problem.  The 
only  solution 
is  better'  man- 
agement of  inventories  through- 
out the  complete  supply  chain," 
says  Mr  Jolley. 

So,  it's  agreed  drug  shortages 
could  be  handled  better,  but  can 
they  be  prevented?  Not  entirely  - 
rro  system  is  foolproof.  Most 
problems,  though,  could  be 
nipped  in  the  bud  through  better 
communication. 

New  technology 

Unichem  believes  electronic  pre- 
scribing, when  it  arrives,  will  help 
everyone.  "It's  only  a  matter  of 
time  before  the  wholesaler  will 
receive  pharmacists'  orders  over 
the  network  and  send  them  via 
EDI  (electronic  data  interchange) 
to  the  manufacturer." 

Astra  is  more  cautious.  Elec- 
tronic prescribing  will  improve 
supplies  of  major  brands,  says 
Mr  Sizeland,  but  it  will  not  help 
for  a  lot  of  script  items. 

Earlier  warnings  should  help. 
"Wholesalers  systems  run  by 
fortnightly  out-takes,"  says  Mr 
Bell.  "If  they're  out  of  stock,  they 
send  in  urgent  orders  to  manu- 
facturers and  say  they  want  the 
products  in  24  hours.  But  we're 
not  geared  up  to  satisfy  these 
demands." 

Some  wholesalers  make  an 
effort,  he  adds,  birt  most  do  not. 
Both  wholesalers  and  manufac- 
turers should  establish  a  point  of 
contact  when  shortages  occur. 

A  number  of  companies  stress 
they  already  have  such  contacts. 
AAH  has  set  up  a  "supply  chain 
management  role",  which  partly 
means  it  is  talking  to  more  manu- 
facturers about  their  production 
runs  and  its  supply  needs. 

All  this  is  encouraging  news. 
As  AAH  says:  enough  of  the  talk, 
let's  see  some  action. 
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Clinical  trials  shake-up 

Anthony  Warnock  Smith,  head  of  the  pharmaceutical 
law  group,  Morgan  Bruce  Solicitors,  takes  us  on  a 
legal  journey  through  EC  clinical  trials  proposals 


Legislation  to  standardise 
regulation  and  manage- 
ment of  clinical  trials  in 
the  European  I'nion  could 
impact  on  NHS  trusts  and 
universities  undertaking  clinical 
studies,  if  proposals  by  the  Euro- 
pean Commission  are  adopted. 

The  Commission's  proposed 
Directive  is  in  response  to  the 
growing  use  of  multi-centre  tri- 
als. The  data  required  to  demon- 
strate the  safety  and  efficacy  of 
new  medicines  can  require  hun- 
dreds of  patients  as  subjects, 
which  individual  hospitals  or 
universities  are  unable  to  recruit. 
Consequently,  the  same  trial  is 
often  conducted  in  different 
countries. 

The  draft  Directive  aims  to 
bring  domestic  laws  into  line  to 
ensure  the  same  level  of  patient 
protection  in  each  member  state, 
while  rationalising  documents 
and  administrative  procedures. 

Some  observers  have  ques- 
tioned whether  this  is  the  most 
appropriate  way  of  achieving  t  he 
Commission's  objectives.  Some 
have  expressed  the  view  that  the 


proposals  will  hinder  the  con- 
duct of  trials  in  Europe. 

There  are  differing  cultural 
and  legal  practice's  across  the 
Union,  but  one  area  which  is  par- 
ticularly difficult  is  that  of  ethical 
approval.  This  is  required  in  each 
country  in  which  clinical  trials 
take  place.  Sponsors  complain 
that  securing  it  is  often  the  most 
difficult  and  time-consuming 
aspect  of  or  ganising  trials. 

Under  the  proposals,  clinical 
trials  will  not  be  allowed  to  com- 
mence until  an  ethics  committee 
has  given  its  opinion,  which  must 
lie  delivered  to  the  sponsor 
within  30  days  of  application.  It 
is  the  committee's  responsibility 
to  safeguard  the  rights,  safety 
and  well-being  of  trial  subjects. 

The  Directive  would  har- 
monise minimum  criteria  consid- 
ered by  ethical  committees  for 
clinical  trials: 

•  the  relevance  of  the  trial  and 
its  design 

•  I  he  protocol 

•  the  suitability  of  the  investiga- 
tor, supporting  staff  and  facilities 

•  the  incarnation  to  be  given  to 


subjects  and  by  which  their  con- 
sent is  to  be  obtained 
9  provision  for  compensation, 
including  indemnity  and  insur- 
ance m  respect  of  the  liability  of 
investigators  and  sponsors 
•  the  reward  or  compensation 
for  investigators  and  subjects  for 
participation  in  the  trial. 

The  Directive  will  require  each 
member  slate  to  establish  a  pro- 
cedure whereby  the  opinion  of 
one  (lead)  ethics  committee  will 
be  required  before  clinical  trials 


can  take  place  in  that  country.  In 
addition,  member  slates  may 
require  an  additional  opinion  to 
be  given  by  a  committee  for  each 
separate  site  where  a  trial  will  be 
conducted.  It  is  feasible  a  local 
site  committee  may  not  accept 
(he  original  positive  opinion 
given  and  could  therefore  reject 
I  he  conduct  of  trials  on  its  site. 

Mr  Warnock  Smith  will  be  lead- 
ing a  seminar  on  clinical  trials, 
October  28,  at  Morgan  Bruce's 
Cardiff  office.  Call  01222  385385. 
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PARACETAMOL 


TABLE  TS 

DIHYDROCOD  EIRE 


POWERFUL  PAIN  RELIEF  YOU  CAN  CONFIDENTLY 
RECOMMEND  FOR  MIGRAINE,  BACK  PAIN,  PERIOD  PAIN, 
DENTAL  PAIN,  HEADACHE  AND  FEVER. 
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NEWS  REVIEW 


The  big,  bad  prescription  charge 


There  is  growing 
pressure  from 
pharmacists  and  GPs  for 
an  overhaul  of 
prescription  charges. 
Many  want  the  'tax  on 
the  sick'  to  be  scrapped, 
while  some  offer  ideas 
to  make  the  system 
fairer,  more  efficient  and 
more  easily  understood 

Nro  one  is  happy  with  the 
present  system  of  pre- 
scription charges,  but 
equally  there  is  no  con- 
sensus on  how  it  should 
change. 

Fewer  people  are  carrying  the 
burden  of  tax  to  support  a  health 
service  under  severe  financial 
pressure.  Many  are  hit  twice, 
once  in  the  pay  packet  and  again 
if  they  pay  the  S5.65  charge.  The 
14  per  cent  of  prescriptions  that 
were  paid  for  by  patients  raised 
£296  million  last  year. 

Pharmacists  are  fed  up  with 
being  the  Government's  tax  col- 
lectors, and  see  the  size  of  the 
charge  as  preventing  the  needy, 
but  non-exempt,  from  obtaining 
all  the  medication  they  require. 

Nevertheless,  it  could  be 
argued  that  the  prescription 
charge  is  good  value  for  money, 
except  when  your  medication 
costs  less  than  £5.65.  The  aver- 
age cost  per  prescription  is  more 
than  S3  greater  than  the  charge. 
(£9.09  for  1996/97  [DoH]). 

Commitment 

Labour,  in  its  pharmacy  mani- 
festo (C&D  March  29,  p34),  com- 
mitted itself  to  a  review  of  pre- 
scription charges. 

A  comprehensive  spending 
review  of  Government  depart- 
ments was  announced  on  June 
11.  Commenting  on  the  review, 
secretary  of  state  for  health 
Frank  Dobson  said:  "The  review 
will  look  at  every  aspect  of  NHS 
funding  to  identify  cost  savings 
and  the  best  use  of  resources. 
The  review's  criteria  will  be  fair- 
ness, efficiency,  effectiveness, 
responsiveness,  integration,  flex- 
ibility and  accountability." 

In  June,  health  ministers  were 
reported  to  be  considering 
means  testing  for  prescription 
charges.  By  making  wealthier 
pensioners,  with  annual  incomes 
over  £1 1,200  if  single  or  £21,600  if 
married,  pay,  it  was  estimated 
that  up  to  £50m  could  be  raised. 

"From  the  Treasury's  perspec- 
tive, charges  cannot  be  abol- 


ished. If  prescript  iorr  charges 
were  to  be  abolished,  the  Gov- 
ernment worrld  have  to  raise  the 
shortfall  from  other  taxes,"  says 
Professor  Alan  Maynard  from 
the  University  of  York,  an  expert 
on  health  economics,  who 
believes  that  it  would  be  much 
better  to  use  general  taxation. 

Nick  Bosanquet,  professor  of 
health  policy  at  the  Imperial  Col- 
lege School  of  Medicine  in  Lon- 
don, favours  a  system  where 
everyone  pays  something,  instead 
of  increases  in  charges  for  the 
ever-diminishing  group  who  pay. 

"There  should  be  a  broader- 
based,  lower  charge.  Exemp- 
tions for  the  elderly  may  have 
encouraged  excessive  and 
repeat  prescribing  in  this  group. 
Age  is  a  bad  indicator  for  free 
prescriptions." 

The  abolition  of  the  present 
system  is  not  an  option  because 
health  services  are  already  finan- 
cially stretched.  He  predicts  that 
in  five  years  there  will  be  a  much 
higher  level  of  char  ging. 

Opposition 

Pharmacy  groups  are  critical  of 
the  charge  but  have  little  to  offer 
in  the  way  of  solutions,  although 
some  now  appear  to  be  develop- 
ing proposals. 

"Action  must  be  taken  to  lower 
the  level  of  charges.  Pharmacists 


want  prescription  charges  to  be 
abolished  and  replaced  by  a  con- 
tribution from  general  taxation," 
says  Royal  Pharmaceutical  Soci- 
ety president  Peter  Curphey. 

He  opposes  the  re-introduc- 
tion of  a  'pay  and  claim  back'  sys- 
tem, saying  many  people  could 
not  afford  to  pay  for  prescrip- 
tions before  claiming  the  sum 
back  from  the  DSS  if  exempt. 

The  National  Pharmaceutical 
Association's  Colette  McCreedy 
spoke  of  her  organisation's  oppo- 
sition to  charges  and  its  pledge  to 
help  in  any  review  of  the  system. 

In  July,  the  NPA  Board  held  a 
meeting  to  outline  alternatives  to 
the  current  system.  As  yet,  no 
date  has  been  set  for  the  review 
or  publication  of  these  options. 

"The  Pharmaceutical  Services 
Negotiating  Committee  would 
welcome  a  review  of  prescrip- 
tion charges,"  says  the  PSNC's 
head  of  technical  and  informa- 
tion services  Dr  Gordon  Geddes. 

The  British  Medical  Associa- 
tion says  that  patients  who  are 
exempt  from  the  charge  should 
be  able  to  obtain  P  medicines 
free  from  pharmacists  in  order  to 
avoid  seeing  the  GP  simply  to  get 
a  free  prescription. 

It  also  feels  doctors  should  be 
able  to  issue  a  private  prescrip- 
tion where  the  cost  of  the  drug  is 
lower  than  the  NHS  prescription 


charge.  The  BMA  supports  the 
call  for  a  review  of  the  system, 
which  it  describes  as  being  "rid- 
dled with  anomalies". 

Overhaul 

On  October  8,  the  BMA  pub- 
lished a  report  which  called  for 
the  overhaul  of  the  current 
exemption  system.  The  report 
states:  "It  currently  has  little  sen- 
sitivity to  the  wealth  of  the  'pay- 
ing' population  or  the  majority  of 
those  who  are  exempt. 

"If  wider  charges  are  intro- 
duced, a  more  sensitive  means 
testing  system  may  be  necessary 
to  demonstrate  and  provide 
equity.  If  this  was  introduced,  it 
would  be  fairest  to  adopt  a  pro- 
gressive system  with  an  increas- 
ing scale  of  charges  related  to 
income."  Concern  was  expressed 
that  the  cost  of  establishing  a  col- 
lection system  would  negate  the 
value  of  the  revenue  collected. 

At  the  Local  Medical  Commit- 
tees annual  conference  on  June 
18,  doctors  called  for  the  Gov- 
ernment to  completely  revise 
the  system.  A  motion,  which 
described  charges  as  illogical 
and  unfair  to  patients  was  car- 
ried unanimously. 

Following  his  confrontation 
with  Gwent  Health  Authority  in 
March,  pharmacist  Allan  Sharpe 
continues  to  supply  NHS  pre- 
scriptions at  cost  price,  if  less 
t  han  the  present  levy. 

"If  you  mess  about  with 
charges,  things  will  invariably 
get  worse.  The  best  thing  would 
be  to  abolish  them  altogether," 
he  says.  "Prescription  charges 
are  a  tax.  The  Government  is 
defrauding  NHS  patients  by 
charging  them  too  much  for  what 
they  are  getting.  The  charge  is 
ten  times  what  it  should  be." 

Mr  Sharpe  believes  pharmacy 
can  offer  patients  a  cheaper  ser- 
vice than  the  Government.  He 
advocates  a  generic  preference 
system,  whereby  generic  items 
are  dispensed  over  proprietary 
equivalents,  unless  a  GP  requests 
a  proprietary  version. 

"The  charge  was  originally  a 
small  contribution  to  the  cost  of 
medicines  when  everything  was 
free.  The  necessity  for  a  pre- 
scription charge  has  gone 
because  GPs  are  nowadays  con- 
trolled by  blacklists  and  bud- 
gets," he  says. 

Future  suggestions 

Professor  of  pharmacy  practice 
at  Portsmouth  University  Ian 
Jones  says:  "I  expect  the  pre- 
scription charge  system  to  be 
replaced  by  a  means  tested  sys- 
tem in  the  future.  Such  a  scheme 
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Prescription  charges  in  England 

Prescriptions  dispensed  (millions)  by  pharmacists  and  appliance 

massive  amounl  of  wastage  of 

per  item  since  1948 

contractors  in  England  (from  April  to  March) 

medicines  al  I  >l  Ml'  campaigns 

July  1979 

45p 

1986  326 

•  the  development  of  a  triple- 

April  1980 

70p 

1991  382 

copy  prescription  which  can  be 

December  1980 

£1.00 

1996  453 

redeemed  as  a  lump  sum  or  on  a 

April  1982 

£1.30 

30-,  60-  or  90-day  basis,  accord- 

April 1983 

£1.40 

Average  cost  per  prescription  (£)  dispensed  by  pharmacists  and 

ing  to  the  amounl  of  medication 

April  1984 

£1.60 

appliance  contractors  in  England 

needed  to  reduce  the  amounl  of 

April  1985 

£2.00 

1986  5.17 

unused  medical  ion  and  decrease 

April  1986 

£2.20 

1991  7.28 

charges  for  customers. 

April  1987 

£2.40 

1996  9.09 

Mr  Mills  also  queried  the  pre- 

April 1988 

£2.60 

sent  exemption  categories,  say- 

April 1989 

£2.80 

Percentage  of  prescription  charged  (calendar  year) 

ing  it  would  be  better  to  make  cer- 

April 1990 

£3.05 

1986  23.6 

tain    drugs    exempt,    such  as 

April  1991 

£3.40 

1991  20.0 

insulin,  thyroxine  and  anti-epilep- 

April 1992 

£3.75 

1996  14.4 

tics,  in  much  the  same  way  as  oral 

April  1993 

£4.25 

contraceptives  are  now.  This,  he 

April  1994 

£4.75 

Money  raised  through  prescription  charges  (£m) 

proposes,  is  better  than  allowing 

April  1995 

£5.25 

1986  147.884 

certain  groups  to  have  all  their 

April  1996 

£5.50 

1991  215.215 

medicat  ion  free  of  charge. 

April  1997 

£5.65 

1996  295.680 

Conclusion 

might  be  assessed  in  community 
pharmacies,  creating  consider- 
able levels  of  disagreement 
among  contractors. " 

Means  testing  could  go  further 
than  the  abolishment  of  exemp- 
tion for  people  aged  over  60s,  an 
idea  toyed  with  by  the  Govern- 
ment. It  could  also  include 
wealthy  parents  paying  for  their 
children,  thinks  Professor  Jones. 

"In  the  UK,  about  90  per  cent  of 
prescriptions  are  exempt.  Our 
policy  on  charges  is  out  of  step 
with  other  European  countries, 
where  everybody  appears  to  pay 
something,"  he  says. 

"A  brave  government,  wishing 


to  decrease  the  demand  for  pre- 
scriptions or  increase  revenues 
from  people  using  the  service, 
may  look  to  incorporate  a  com- 
parable policy  in  the  UK." 

Any  new  system  would  require 
a  careful  analysis  of  administra- 
tion costs.  "Before  making  a  deci- 
sion, the  Government  will  be 
examining  the  revenues  gener- 
ated and  Ihe  costs  incurred  h\  the 
introduction  of  a  new  system". 

David  Mills,  a  pharmacist  from 
Broughty  Ferry  won  last  year's 
Adam  Smith  Institute  'Economy 
in  Government'  competition 
with  his  proposals  for  changes  to 
the  prescription  process. 


He  says:  "Radical,  rather-  than 
piecemeal,  changes  are 
required."  His  suggestions,  he 
calculated,  could  save  the  tax- 
payer 5500m  a  year. 

His  report,  whic  h  highlighted 
unfair  and  wasteful  elements  in 
the  present  process,  proposed 
the  following  measures: 

•  the  treatment  of  NHS  scripts 
as  private  if  the  product  can  be 
sold  more  cheaply  than  £5.65 

•  generic  substitution  which 
could  save  S350m 

•  the  introduction  of  a  nominal 
c  harge  of  40p  per  prescription 
for  scripts  which  are  currently 
exempt.  This  would  prevent  the 


It  is  more  likely  charges  will  be 
extended  than  abolished.  The 
Government  is  unwilling  to 
throw  away  any  source  of 
income  and  looks  set  to  target 
the  UK's  rich  ageing  population, 
and  wealthier  parents  should 
also  watch  out. 

Means  testing  looks  a  more 
likely  contender  than  a  politi- 
cally-risky universal  charge. 
Pharmaceutical  bodies  should 
be  acting  to  make  their  views 
known  to  the  Government 
before  the  Treasury's  review  of 
Government  departments  fin- 
ishes in  June  next  year,  by  which 
time  it  will  be  too  late  to  influ- 
ence policy. 
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LETTERS 


Chemist  or  alchemist? 
That  is  the  question! 

Methinks  perhaps  that 
someone  at  the  Scottish 
Office  Department  of  Health 
be  a  little  confused,  for  it 
seems  to  me  that  in  advising 
the  minister  for  health,  they 
have  confused  alchemist  with 
chemist.  Clearly,  they  feel  that 
we  can  spirit  up  some 
magical  potion  enabling  us  to 
fund  ever-increasing 
demands  of  the 
pharmaceutical  service  using 
little  more  than  one  of  Mother 
Nature's  elements  -  air  -  fresh 
air! 

Perhaps  the  time  has  come 
for  them  to  come  down  from 
their  ivory  tower  and  visit  us 
in  our  demon  dungeon 
dispensaries,  where,  yes,  we 
have  performed  incredible 
magic  over  these  last  few 
years. 

Yes,  we  have  managed  to 
maintain  a  vital  service  much 
needed  by  the  vulnerable  sick 
of  our  society,  but  only 
through  the  quiet 
determination  and  dedication 
of  a  profession  which  has 
remained  steadfast  in 
ensuring  that  excellence  and 
quality  of  service  not  be 
compromised  -  certainly,  it 
has  not  been  through  the 
provision  of  adequate 
funding! 

One  could  almost  be 
forgiven  for  thinking  advisers 
at  the  Scottish  Office  would 
now  prefer  pharmacy  to 
retire  to  the  depths  of  the 
Dark  Ages,  to  turn  to  the 
elements  of  fire  and  water, 
and  hocus  pocus,  for,  clearly, 
they  have  no  great  desire  to 
encourage  this  proud 
profession  to  take  its  rightful 
place  in  a  modern,  efficient 
health  service. 

We  have  come  a  long  way 
during  these  last  five  years  - 
we  have  battled  with 
continued  gross 
underfunding,  but  we  have 
still  managed  to  provide  a 
quality  professional  service. 

We  have  accepted  new 
roles  and  'ministerial 
platitudes'  by  the  dozen  - 
and,  yes,  we  have  displayed 
significant  skill  in  achieving 
efficiency  savings,  dispensing 
ever  greater  numbers  of 
prescriptions  with  ever  so 
little  increase  in  funding,  a 
fact  well  recognised  by  the 
National  Audit  Office.  But 
where  is  our  rightful 
reward? 

Never  in  my  18  years  as  a 
practising  pharmacist  have  I 
ever  experienced  such  a 
groundswell  of  frustration 
and  anger  among  my  fellow 
colleagues.  Pharmacists 


cannot  pay  accounts  with 
platitudes. 

The  time  has  now  come  for 
Government  to  recognise 
the  yawning  gap  that  has 
evolved  these  last  five  years  - 
the  gap  between  the  level  of 
funding  currently  provided 
and  the  substantially 
increased  cost  of  providing  an 
essential  pharmaceutical 
service. 

To  fail  to  recognise  our 
plight  can  only  result  in  deep 
entrenchment  on  both  sides 
with  a  knock-on  detrimental 
effect  on  the  level  of  service 
to  the  patient. 

Scottish  Office  advisers 
beware;  our  profession  is 
feeling  deeply  hurt, 
humiliatingly  undervalued 
and  chronically  sick  of  being 
treated  as  the  NHS  'patsy'. 
Beware!  Be  not  mistaken!  We 
remain  dedicated  to  our 
profession  and  to  our 
patients. 

But  we  owe  it  to  our 
patients  that  we  demand 
rightful  reimbursement  of  our 
escalating  costs  because  it  is 
only  through  the  provision  of 
adequate  financial  funding 
that  we  can  plan  and  invest  to 
secure  a  vibrant  professional 
future. 

Our  cauldron  contains  the 
finest  of  recipes  for 
community  pharmaceutical 
care.  We  lack  but  one  vital 
ingredient  -  adequate 
funding! 
Frank  Owens 
Falkirk 

Enough  is  enough 

No!  Let  there  be  no  doubt 
about  my  sentiment.  Let  there 
be  no  mistake.  No! 

This  one-man  band 
contractor  proprietor  has  had 
enough.  I  have  seen  my 
profession  being  manipulated 
and  wrong-footed  too  often 
already.  No  more,  I  say! 

During  my  career,  I  have 
seen  our  side  being  talked  out 
of  multiple  heads  of 
negotiation  and  reversed  into 
a  single  topic  for  discussion 
only;  the  term  negotiation 
being  replaced  by 
consultation;  my  tiered  fee 
structure  being  flattened  to 
benefit  a  minority;  my 
overheads  no  longer  being 
paid;  my  only  safeguard 
against  inflation,  namely  on- 
cost, being  given  away;  and 
the  disappearance  of  a  once- 
professional  salary  for  a 
professional  job. 

I  bitterly  remember  hearing 
that  pharmacy  could  not 
challenge  a  pay-cutting 
remuneration  imposition  via 
the  courts  because  we 
acquiesced  and  did  not  say 
'No'  at  the  time.  I  say  it 


again  now,  'No'. 

The  advent  of  60-day  and 
90-day  prescriptions  has 
bled  small  pharmaceutical 
businesses  to  the  point 
of  no  financial  return.  No 
more! 

The  DoH  now  talks  about 
the  dispensing  fee  being  'a 
proxy'.  I  have  also  heard  it 
repeated  by  our  negotiators. 
Forget  that  notion  straight 
away!  We  are  contracted  to 
do  a  dispensing  job  for  a 
dispensing  fee.  If  anything, 
the  current  fee  now  greatly 
under-rewards  us  for  the  even 
more  complex  task  we 
perform.  No! 

I,  for  one,  am  not  prepared 
to  accept  this  prevalent  view 
that  the  dispensing  fee  is  a 
proxy.  Forget  it.  Extra  duties 
require  extra  resourcing;  end 
of  story.  I  shall  be  delighted  to 
take  on  all  these  new  roles, 
but  not  out  of  the  existing 
monies.  No! 

Remember  the  other 
debacle  over  the  dispensing 
fee?  Our  side  agreed  to  hive 
off  a  part  of  the  dispensing 
fee  and  accept  -  the  same 
money  -  under  the  new  title 
of  the  practice  allowance. 
There  was  no  new  money  for 
the  enhanced  professional 
duties.  It  was  our  own  money. 

Now  I  see  that  the  PPA 
statement  refers  to  this 
money  as  payment  for 
additional  professional  duties, 
and  I  hear  bleating  that  this 
money  does  not  represent 
good  value  for  displaying  a 
few  leaflets. 

As  for  the  latest 
revelations,  I  am  enraged. 
I  read  a  report  that  we  are 
being  deliberately 
underfunded  because  it  is 
the  DoH's  view  that  there  is 
still  more  profit  to  be 
withdrawn  from  pharmacy. 
Not  here,  chum,  you  took  it 
long  ago! 

My  concern  is  for  the  local 
residents  I  have  served  all  my 
professional  career.  What 
about  them,  or  doesn't 
anyone  care  any  more? 
Jeremy  Clitherow 
Liverpool 

More  to  this  than  meets 
the  eye 

I  was  appalled  to  learn  of  the 
resignation  of  Andrew  Burr 
from  the  Council  of  the  Royal 
Pharmaceutical  Society. 

From  where  I  stand,  it 
seems  people  who  stand  up 
and  fight  for  their  beliefs  all 
seem  to  become  brainwashed 
upon  election. 

Recent  examples  elected  on 
the  'rebel'  tickets  all  seem  to 
have  disappeared  into  the 
quagmire  which  is  Lambeth. 


Mr  Burr  stands  out. 

He  championed  the 
Community  Pharmacy  Group, 
he  visited  the  branches  and 
talked  with  the  grass  roots 
membership.  Who  else 
managed  to  visit  the  four 
corners  of  the  UK  in  a  single 
week?  He  has,  to  put  it 
bluntly,  the  balls  and  temerity 
to  stand  up  to  the 
establishment. 

Mr  Burr  pledged  to  make 
the  community  pharmacy  the 
centre  of  the  community  and 
the  community  pharmacist 
the  key  member  of  the 
primary  healthcare  team. 

He  had  the  acumen  to 
put  his  vision  into  reality 
with  Practice  Resource 
Systems.  The  membership 
has  to  ask  themselves  what 
would  have  been  the 
outcome  if  Mr  Burr  had 
worked  for  a  large  pharmacy 
multiple. 

We,  the  membership,  have 
not  been  privileged  to  see 
either  the  report  by  Margaret 
Puxon  QC  or  the  evidence 
which  has  damned  Mr  Burr. 

It  seems  an  ill-conceived 
idea  to  appoint  a  QC  who 
served  on  Council  and 
who  knows  personally 
some  of  those  who  might 
have  been  under 
investigation. 

For  a  Council  member  to  be 
so  publicly  thrown  to  the 
wolves  suggests  that  there  is 
more  to  this  report  than  first 
meets  the  eye. 

I  would  urge  Mr  Burr  to 
stand  once  again  for  Council 
and  ask  the  membership  to 
give  him  their  wholehearted 
support. 
Andrew  Watson 
Rotherham 

They  can't  be  serious! 

Are  we  really  supposed  to 
take  Unipath  to  be  a  serious 
company? 

Last  year,  Unipath  signed 
an  exclusive  contract  for  the 
sale  of  Persona  with  Boots. 
Independents  were  up  in 
arms,  and  Unipath's  excuse 
was  that  retail  sales  of 
Persona  required  training 
which,  by  virtue  of  the 
specialist  nature  of  this 
training  and  the  time 
available,  could  only  be  given 
to  Boots'  staff. 

Now,  Persona  is  suddenly 
available  from  every 
wholesaler  to  every 
pharmacy,  without  even  as 
much  as  an  information 
leaflet  for  the  pharmacists! 

I  am  afraid  that  my 
blacklisting  of  Unipath's 
products  remains  firmly  in 
place! 
Harry  Ganz 
London  WC2 
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Capital  Health  -  are  we  talk- 
ing about  London's  pollution 
level?  Wide  of  the  mark.  Think 
about  diabetics,  or  anyone  with 
a  sweet  tooth  who  does  not  want, 
to  eat  sugar. 

Sugar-free  sweets?  Now  you 

are  there.  The  company's  brands 
include  Belgian 
chocolates,  such 
as  Perlege  and 
Cavalier,  which 
contain  nialtitol, 
a  sugar  substi- 
tute; and  Swiss 
sweets,  called 
Halter,  with  a 
sugar  substitute 
of  isomalt. 
Who  founded 
the  company? 
Palvesh  Patel,  a 
diabetic  and  for- 
merly manage- 
ment consultant 
for  banks  and 
other  financial 
institutions. 
While  travelling 
through  Belgium  and  Switzer- 
land, he  sampled  the  products 
and  says  it  was  the  first  time  he 
had  enjoyed  the  taste  of  sugar- 
free  sweets. 

He  liked  the  sweets  so  much 
he  bought  the  companies? 

Not  quite,  but  he  did  take  out 
licences  for  them.  He  says  there 


COMPANY  IN  FOCUS 


is  an  untapped  market  for  these 
products.  "When  consumers 
want  sugar-free  goods,  they 
automatically  think  of  Boots.  I 
want  consumers  to  realise  they 
can  buy  quality  sugar-free 
sweets  and  chocolates  in  inde- 
pendent pharmacies,"  he  says. 


What,  size 


Founder  Palvesh  Patel  (third 
from  right)  is  himself  a  diabetic 

How  much  do  they  cost?  A  typ- 
ical Perlege  chocolate  bar  is 
£1.49,  about  lOp  more  than  a 
comparable  bar  on  the  market. 
POR  on  most  Capital  Health 
products  is  33  per  cent. 


What  do  pharmacies  think? 

Mr  Patel  had  a  stand  at  Chemex 
and  says  the  response  was  very 
good.  The  company  is  supplying 
1,000  pharmacies  in  London  and 
is  talking  to  outlets  in  Scotland 
and  Ireland. 

is  the  sugar-free 
sweets  market? 

Sugar-free  mints 
and  chewing  gum 
dominate.  Sales 
of  sugar-free 
mints  are  ex- 
pected to  be  535 
million  this  year. 
'Healthy*  or  low- 
fat  chocolate 
accounts  for  less 
than  5  per  cent, 
according  to  mar- 
ket researcher 
Euromonitor.  But 
demand  for  this 
chocolate  could 
grow,  Mai*s  has 
launched  Flyte  - 
a  low-fat  bar  - 
and  has  backed  it 
with  a  television  campaign. 
Future  plans?  To  cope  with  its 
expansion  Capital  Health  has 
taken  on  a  distributor,  called 
PDQ,  whose  large  warehouse  in 
Henley  will  deal  with  future 
orders.  For  its  first  financial  year 
to  June,  1998,  Mi-  Patel  aims  to 
achieve  a  turnover  of  Sim. 


LIG  acquires  French 
distributor,  Ganex 

London  International  < lump  has 
acquired  Ganex  Fiance  for  S3. 8 
million  cash. 

LIG  says  the  acquisition  fol- 
lows a  review  of  ils  consumer 
products  operation  in  Fiance. 

Paris-based  Ganex  formerly 
distributed  Durex  in  France, 
along  wit  h  a  small  range  of  health 
and  beauty  products  for  other 
manufacturers.  LIG  will  retain 
these  distribution  agreements. 

Nick  Hodges,  LI<  I's  group  chief 
executive,  says  the  acquisition 
will  improve  ils  position  in  the 
French  maikel.  "Condom  usage 
in  France  is  among  the  lowesl  in 
Europe,  offering  substantial 
potential  for  increased  markel 
development.  The  French  market 
also  offers  exciting  opportunities 
for  other  core  medical  and  indus- 
trial glove  businesses,"  he  says. 

P&GPS  goes  limited 

The  Pharmaceutical  &  General 
Provident  Society  became  a 
limited  company  on  September 
19,  which  gives  it  greater 
flexibility  in  the  services  it  can 
offer.  A  ten-year  saving  plan  is 
expected  to  be  launched  early 
next  year.  Coinciding  with  this 
change,  the  P&GPS  has 
introduced  a  Freefone  number  for 
members.  Tel:  0800  146307. 


ERADICATES  SCABIES,  CRAB  LICE  t  HEAD  LICE 


MAKE  A  DIFFERENCE/  RECOMMEND 


Liquid  and  cream  shampoo/  with  malathion 


w 


STAFFORD  MILLER 


DO3070  MAY  1996 


I 


Legal  category:  P  Product  licence  holder:  Ultra  Chemical,  Tubiton  House,  Oldham  0L1  3HS.  Quellada  is  a  registered  trade  mark.  Further  information  is  available  from  the  distributor: 

Stafford-Miller  Ltd.  Broadwater  Road.  Welwyn  Garden  City.  Herts  AL7  3SP 
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BUSINESS  NEWS 


New  company  takes  over  Babydays'  scheme 


A  new  company,  called  FBM,  has 
been  set  up  to  take  over  the  pro- 
duction and  marketing  of  Baby- 
days  UK's  mum-to-be  packs.  The 
first  packs  will  be  available  for 
distribution  on  November  3. 

Linda  Gold  and  Charles 
Horner,  directors  of  the  troubled 
Babydays  company,  are  no 
longer  involved,  according  to 
Stuart  Barker,  who  set  up  FBM. 

Mr  Barker  also  owns  Adven- 
ture Sales  and  Marketing,  which 
was  going  to  produce  ante-natal 
gift  packs  for  Babydays,  and 

u  Inch  designed  and  I  glil  the 

bags  that  were  to  be  used  for  the 
packs.  He  owns  the  copyright  to 
the  Babydays'  logo  and  pack 
designs. 

ASM  is  now  holding  the  packs' 
products  at  its  warehouse  in 
Buckfastleigh.  Babydays  had 
originally  stored  them  else- 
where, but  was  unable  to  pay  for 
the  storage  costs.  In  August,  the 
warehouses  threatened  to 
destroy  the  goods  unless  Baby- 
days paid  their  costs  within 
seven  days.  ASM  intervened  to 
pay  the  bills  and  transferred  the 
stock  to  its  own  warehouse. 

Babydays,  says  Mr  Barker,  is 
therefore  not  holding  a  ware- 
house full  of  stock  as  Ms  Gold 
claimed  last  week. 

Mr'  Barker  says  his  frustration 
over  the  numerous  delays  to  the 
packs'  launch  has  for  ced  him  to 
take  matters  in  his  own  hands. 
ASM  has  been  in  a  position  to 
produce  the  packs  since  March, 
he  says,  and  gave  Babydays 
every  chance  to  launch  them 
over  the  past  seven  months. 


"It  has  become  clear  over  the 
past  six  weeks  that  it  [the 
launch]  will  not  happen.  We  have 
therefore  decided  to  produce  the 
packs  independently,"  says  Mr 
Barker. 

FBM  is  talking  to  a  couple  of 
wholesalers,  lint  lias  not  ruled 
out  distributing  the  packs 
directly  to  the  pharmacists  who 
have  registered. 

He  admits  some  pharmacists 
might  be  disappointed  with  the 
packs'  initial  contents,  but 
stresses  that  he  had  no  control 
over  the  products  when  Baby- 
days was  negotiating  with  manu- 
facturers. "If  pharmacists  want 
the  packs  as  quickly  as  they  do,  I 
cannot  add  other  manufacturers' 
products  to  them.  We  felt  it  was 
more  important  to  get  the  packs 
in  the  market  place.  That  demon- 
strates that  we  can  do  it,"  he 
says. 

The  move  is  not  "a  one-off 
stunt  to  recoup  losses".  Manufac- 
turers he  has  talked  to  support 
his  move  and  are  backing  FBM. 

FBM  will  develop  the  packs  to 
offer  products/samples  under 
three  headings:  mum-to-be,  baby 
and  general  household  products 
connected  with  the  ante-  and 
post-natal  periods. 

Mr  Barker  admits  that  he  had 
wanted  to  launch  the  packs 
before  talking  to  C&D,  but  last 
week's  article  on  Babydays  pre- 
cluded that  plan. 

It  contained,  he  says,  a  lot  of 
misleading  information.  Ms  Gold 
had  told  C&D  that  she  was  liais- 
ing with  Mr  Barker  to  seek  a 
compromise  on  how  Babydays 


should  be  run.  Mr  Barker  says 
Babydays  and  ASM  have  not  spo- 
ken to  each  other  since  July, 
when  ASM  met  the  directors, 
shareholders  and  major  investor 
in  the  Osiris  Group  to  sort  out  its 
problems  (the  Osiris  Group  is 
Babydays'  holding  company). 

Although  Ms  Gold  has  denied 
that  Babydays  is  having  financial 
problems,  C&D  is  satisfied  this  is 
not  the  case.  Ms  Gold  claims  she 
has  more  than  1,200  pharmacists 
on  board,  which  means  Baby- 
days should  have  received  total 
registration  fees  of  S2 1,000  early 
this  year.  That  does  not  include 
the  deposits  paid  by  some  of 
manufacturers  involved. 

C&D  understands  that  Baby- 
days had  very  little  money  in  its 
account  by  May. 

( )ther  companies  in  which  Ms 
Gold  and  Mr  Horner  are  sole 
directors  also  appear  to  be 
struggling.  These  include  Osiris 
Developments  and  Jay  Leigh 
Construction. 

Credit  checking  agency  Dun  & 
Bradstreet  confirms  that  Jay 
Leigh  Construction  went  into 
liquidation  in  May.  It  was  said  to 
owe  over  5105,000.  D&B  says 
Osiris  Developments'  condition 
is  poor  and  the  company  poses  a 
"significant  level  of  risk". 

A  county  court  judgment  was 
taken  against  Babydays  because 
of  an  unpaid  bill. 

D&B  was  unable  to  run  a  credit 
check  on  Babydays  because  it 
did  not  have  enough  information 
on  the  company. 

Ms  Gold  was  unavailable  for 
comment  as  C&D  went  to  press. 


Coty  opens  new  S15m  plant  in  Kent 


Fragrance  and  cosmetic  giant 
Coty  has  opened  a  S15  million 
colour  cosmetics  plant  in  Ash- 
ford,  Kent. 

Constructed  during  the  last 
two  years,  the  200,000sq  ft  fac- 
tory has  500  staff,  400  of  which 
have  been  relocated  from  Coty's 
nearby  Rimmel  plant.  Coty 
acquired  Rimmel  from  Unilever 
last  year  and  closed  the  factory 
early  this  year  because  it  was  in 
the  path  of  the  Channel  Tunnel. 

The  new  plant  is  expected  to 
take  on  another  100  employees 
as  its  production  capacity 
expands. 

Olaf  Olsson,  the  new  facility's 
general  manager,  says  it  aims  to 
produce  about  58  million  units 
this  year  -  40  per  cent  more  than 
the  output  of  the  Rimmel  plant. 

"We  have  combined  highly- 
automated  equipment  with  other 
more  labour'  intensive  work 
which  is  part  of  the  cosmetics 
business.  It's  important  to  find 
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the  right  balance  between  being 
cost-effective  and  providing 
quality,"  he  says. 

The  new  factory  is  in  phase 
two  of  its  development  and  will 


Coty  is  manufacturing  elsewhere 
in  Europe. 

General  Cosmetics,  a  Dutch 
subsidiary  of  Coty,  will  be  relo- 
cated to  Ashford  by  the  end  of 


eventually  pr  oduce  br  ands  that      this  year. 


Coty's  new  £15m  plant  in  Ashford,  Kent 


Smithkline  Beecham's 
$40m  pain  relief  deal 

Smithkline  Beecham  has  signed 
an  agreement  with  California- 
based  Aradigm  to  develop  and 
market  a  hand-held  pain  relief 
system  that  delivers  opiates  and 
opioids. 

The  device  -  the  Aerx  pain 
management  system  -  comprises 
an  electronic  inhaler  that  delivers 
the  medication  rapidly  into  the 
bloodstream  via  the  lungs. 

Clinical  trials  with  morphine 
sulphate,  the  first  product  likely 
to  be  launched,  are  set  to  begin 
next  year. 

Under  the  agreement,  Aradigm 
will  have  received  $40  million  by 
the  time  morphine  sulphate  is 
marketed.  This  includes  $9m  in 
upfront  payments  and  $5m  in 
equity  investments. 

SB  will  pay  more  milestone  and 
development  costs  if  it  decides  to 
develop  other  opiates  and  opioids 
for  Aerx.  The  company,  in  turn, 
will  have  worldwide  marketing 
rights  for  Aerx  when  it  is  used 
with  such  analgesics. 

Aradigm  will  manufacture  all 
the  products  covered  by  the 
agreement  and  will  receive  royal- 
ties on  the  net  sales. 

SB  will  also  purchase  newly- 
issued  Aradigm  shares  in  two 
transactions,  the  first  of  which 
will  occur  when  the  agreements 
become  effective.  SB  will  buy  the 
shares  at  a  25  per  cent  premium 
to  Ar  adigm 's  recent  mar  ket  price. 

Four  million  cancer  patients 
worldwide  suffer  from  pain  and, 
in  the  post-operative  field,  20m 
every  year  need  treatment  with 
narcotics  after  surgery. 

Aradigm  says  many  patients 
are  not  given  the  relief  they  need 
from  current  treatments. 

Award  shortlist 

Judges  have 
shortlisted 
three 

contenders 
for  the 
pharmacy 
section  of  the 
1997  Switch 
Independent 
Retailer 
Excellence 
Awards. 
These  are:  Pharmacy  Plus, 
based  in  Clifton  and  owned  by 
Tariq  Muhammad;  Cannock- 
based  Duran  Drive-Thru,  which 
was  last  year's  pharmacy 
winner;  and  Centra  Pharmacy, 
based  in  High  Wycombe  and 
owned  by  Pravin  Shah. 

They  will  join  27  finalists  from 
the  other  award  categories  at 
the  finals  luncheon  in  London  on 
November  20. 
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Just  the  tonic  with  Seven  Sea: 


F 


or  some  customers,  the 
winter  months  can 
bring  with  it  coughs, 
colds  and  flu,  and  the 
general  feeling  of 
being  run  down.  The 
chances  are  that  their  first 
port  of  call  will  be  the 
pharmacy,  as  they  look  for 
something  that  will  not  only 
perk  them  up  but  help  them 
recover  from  that  recent  cold 
or  bout  of  flu.  One  of  the 
best  recommendations  is  a 
tonic. 

The  common  cold  and  flu 
attacks  the  body's  defence 
system  and  leaves  it 
susceptible  to  further 
infection.  However,  the  body 
can  benefit  from  taking  a 
tonic  as  it 


Seven 
Seas* 


fdtigue  diid  promotes 
resistance  to  disease 

All  these  vitamins  and 
minerals  are  contained  in 
Seven  Seas  Adult  Vitamin 
and  Mineral  Tonic.  It 
contains  no  artificial 
stimulants  and  the  pleasant, 
natural  orange-flavoured 
liguid  can  be  taken  on  its 
own,  or  it  may  be  diluted 
with  water  if  necessary.  The 
recommended  daily  dose  is 
one  10ml  measure,  three 
times  daily  after  meals.  It  is 
important  for  customers  not 
to  exceed  the  stated  dose. 

According  to  TGI  data, 
approximately  35  million 
people  in  the  UK  will  suffer 
from  a  cough,  cold  or  flu 
during  the  course  of  a  year 
and  Seven  Seas  has  just  the 
tonic  for  a  pick-me-up, 
particularly  during  those 
long  winter  months  ahead. 

Seven  Seas  Adult  Vitamin 
and  Mineral  Tonic  is 
available  in  three  sizes: 
500ml  (£4.99),  300ml  (£3.59) 
and  a  150ml  bottle  (£2.29). 


contains  the 
correct  balance  of 
vitamins  and  minerals  which 
will  put  you  back  on  the 
road  to  recovery. 

Seven  Seas  Adult  Vitamin 
and  Mineral  Tonic  is  a 
licensed  product  that  has 
been  specially  formulated  to 
help  overcome  that  tired, 
listless  feeling  so  common 
after  illness.  It  can  also  help 
restore  jaded  appetites  and 
build  up  lost  vitality  when 
feeling  tired  and  run  down. 
It  contains  vitamins  A  and  D, 
iron,  as  well  as  important 
:race  minerals.  Together 
with  a  natural  orange 


extract,  the 
pleasant-tasting 
liguid  will  get  to 
work  guickly.  An 
added  benefit  is 
that  it  is  also 
alcohol-  and 
caffeine-free. 

The  essential 
ingredients  in  Seven 
Seas  Tonic  are: 
#  vitamin  A  -  is  an 
antioxidant  which  helps 
to  protect  the  body's 
tissue  and  helps  to 
maintain  a  healthy 
immune  system.  It 
promotes  growth  and  is 
important  for  the 
maintenance  of  healthy 
hair,  skin  and  nails 

#  vitamin  D  -  helps 
maintain  healthy  bones  and 
teeth.  It  also  plays  the  role  of 
helping  to  absorb  calcium 
from  the  diet,  while  assisting 
in  the  utilisation  of 
potassium  and  phosphorous, 
reguired  for  healthy  bones 

•  iron  plays  an  essential  role 
in  the  recovery  process.  It  is 
necessary  for  keeping  the 
blood  healthy  and  helps  in 
the  production  of 
haemoglobin,  which  carries 
oxygen  around  the  body. 
Iron,  therefore,  plays  an 
important  role  in  preventing 


Competition 


■  Five  C&D  readers  can  win  a  BT  Answer  Machine  with  Cordless  Telephone 
I  for  their  pharmacy.  The  added  benefit  of  having  a  telephone  like  this  is  that 

I staff  will  be  able  to  take  calls  and  still  move  around  the  pharmacy.  The 
telephone  can  be  set  up  as  an  intercom,  has  a  memo  facility  and  is  also 
wall-mountable. 

The  first  five  entries  to  answer  the  following  guestions  correctly  will  win 
one  of  these  state  of  the  art  telephones  for  their  pharmacy. 


I 

1  Questions 

■  1  What  sizes  of  Seven  Seas  Tonic  are  available7  

|  2  What  vitamins  are  contained  within  Seven  Seas  Tonic?.. 


|  3  What  is  the  recommended  daily  dosage  of  Seven  Seas  Tonic?.. 


I  Send  your  entry  to  CWSeven  Seas  Tonic  Competition,  Miller  Freeman 
I  House.  Sovereign  Way,  Tonbridge,  Kent  TN9  1  FiW.  The  closing  date  is 


i 


January  7, 1! 

Name  

Pharmacy.. 
Address... 


I  

 Telephone  

Rules 

1  Entry  is  open  to  pharmacists  only.  2  Entry  is  not  open  to  employees  of  Seven 
Seas,  Miller  Freeman,  their  families  or  the  companies'  agents.  3  The  closing 
date  for  the  competition  is  January  7,  1998.  Entries  received  after  the  closing 
date  will  not  be  accepted.  4  The  winners  will  be  drawn  from  the  correct 
entries.  5  Once  the  winners  have  been  announced,  no  correspondence  will  be 
entered  mto.  6  No  cash  alternative  will  be  offered. 


Product  Information  Seven  Seas  Adult  Vitamin  &  Mineral  Tome  is  a  licensed  product.  Its  special  formulation  contams  vitamins  A  and  D,  iron,  calcium 
Jlycerophosphate  and  potassium  glycerophosphate,  and  manganese  sulphate  and  copper  sulphate.  Seven  Seas  Tonic  is  a  pleasant  tasting,  natural  orange 
Jxtract  that  is  both  caffeine-  and  alcohol-free.  A  10ml  dose  of  Seven  Seas  Tonic  should  be  taken  three  times  daily  after  meals.  It  may  also  be  diluted  with  water  if 
lecessary.  Do  not  exceed  the  stated  dose.  It  is  important  to  shake  the  bottle  and  store  in  a  cool  place  away  from  bnght  sunshine.  Keep  out  of  reach  of  children. 
?even  Seas  Tonic  is  available  m  three  sizes:  500ml  (£4.99),  300ml  (£3.59)  and  150ml  (£2.29).  Product  licence  number:  1932/0004.  Seven  Seas  Ltd,  Hedon  Road, 
vlarfleet,  Kingston-upon-Hull  HU9  5NJ. 


BUSINESS  NEWS 


Verdict  slams  Boots'  TV  shopping 


Boots'  teleshopping  trial  is  not  a 
good  idea  and  is  unlikely  to  make 
much  money,  according  to  Olive 
Vaughan,  a  retail  consultant  at 
market  researcher  Verdict. 

The  chain's  home  shopping 
service  began  its  pilot  in  about 
250  homes  in  Hull  in  April.  Cus- 
tomers can  use  TV  and  telephone 
lines  to  choose  from  4,000  prod- 
ucts, excluding  medicines  and 
prescriptions.  A  national  roll-out 
could  begin  next  year. 

Mr  Vaughan  says  Boots  has  the 
wrong  image  to  succeed  in  elec- 
tronic shopping.  "You  think  of 
Boots  as  a  healthcare  retailer  - 
what  credibility  does  it  have  for 
gifts?  The  strongest  products  for 
electronic  retailing  are  things 
Boots  doesn't,  on  the  whole,  sell, 
like  books  and  CDs,"  he  says. 

Customers  interested  in  elec- 
tronic shopping  will  be  more 
attracted  to  specialist  shops, 
such  as  HMV  or  Virgin,  not 
"some  peripheral  retailer". 

Another  problem  for  Boots  is 
that  electronic  shopping  is  a 
poor  substitute  for  goods  that 
need  to  be  smelt,  touched, 
looked  at  and  worn.  As  a  result, 
he  says,  virtually  all  health  and 
beauty  sales  will  still  take  place 
in  stores. 

Boots  says  Verdict  does  not 


take  into  account  how  interac- 
tive its  system  is.  Customers  in 
the  pilot  go  t  hrough  a  virtual  real- 
ity store  to  choose  their  prod- 
ucts. After  a  while,  says  Boots, 
the  computer  recognises  the  cus- 
tomers' purchasing  habits  and 
offers  tailored  promotions  on  the 
'shop  window'.  "We  also  have 
technology  to  show  'informa- 
tional videos'  on  various  areas, 
such  as  pedicur  es.  So  it's  not  just 
a  case  of  selecting  your  products 
on  a  tick  list,"  says  the  company. 

Boots  is  extending  its  trial  for 
another  six  months  and  says  it  is 
encouraged  by  the  results  so  far 

-  average  expenditure  per  con- 
sumer through  the  scheme  is  S 10, 
compared  with  S6  throughout 
the  chain's  stores. 

The  company  will  also  be 
extending  the  lines  available 
under  the  scheme  -  previously 
4,000  -  to  include  Christmas  lines 
in  November.  And  it  will  make 
undisclosed  changes  to  the  vir- 
tual reality  stores  to  gauge  what 
else  it  can  offer'  the  customers. 

Verdict  comments  that  many 
other  retailers  could  struggle  to 
make  much  money  out  of  elec- 
tronic shopping.  Its  latest  report 

-  'Verdict  on  Electronic  Shop- 
ping 1997'  -  says  the  technology 
is  not  sensitive  enough  to  per- 


suade more  than  a  small  minority 
of  consumers  to  use  it. 

Electronic  sales  account  for 
0.07  per  cent  of  UK  retail  spend- 
ing and  are  likely  to  grow  to  8  per 
cent  by  2010  -  assuming  the  tech- 
nology surrounding  it  continues 
to  improve. 

But  electronic  shopping  also 
has  barriers.  Customers  do  not 
like  sending  through  their  credit 
card  information,  delivery 
charges  and  receiving  deliveries. 
And  marry  feel  electronic  shop- 
ping prices  should  be  cheaper' 
than  their  shop  equivalents. 

The  most  popular  electronic 
shopping  product  was  software, 
which  was  bought  by  35  per  cent 
of  Verdict's  sample,  followed  by 
books  with  35  per  cent  and  music 
with  1 1  per  cent. 

Verdict  doubts  electronic 
shopping  will  greatly  erode 
demand  for  conventional  shop- 
ping. "Moreover,  it  is  not  really  in 
the  interests  of  businesses 
whose  asset  bases  are  built  on 
property  values  to  undermine 
those  values.  A  wor  ld  in  which  a 
drunk  of  purchasing  takes  place 
without  physical  shops  would 
certainly  reduce  demand  for 
pr  operty,"  it  says. 

'Verdict  orr  Electronic  Shop- 
ping', S495,  tel:  0171  404  5042. 


PHARMACISTS 


ACY  MUTUAL  INSURANCE  COMPANY  LTD. 

t,  St.  Albans,  Herts.  AL1  3NP.  Facsimile:  01727  845765 


Celsis  acquires  US 
company  for  &4.4m 

Celsis  International  has  condi- 
tionally agreed  to  acquire  a  US 
chemistry  and  microbiology  test- 
ing company  for  S4.4  million. 

The  US  company  -  Scientific 
Associates  -  is  described  as  hav- 
ing one  of  the  country's  leading 
laboratories. 

SA  reported  unaudited  pre-tax 
profits  of  $600,000  (£400,000)  on 
a  turnover  of  $6.9  million  for  the 
year  to  September  30. 

Celsis  says  the  need  for  con- 
tract laboratories  is  growing 
because  safety  standards  and 
production  efficiencies  are  forc- 
ing drug  companies  to  test  their 
facilities  more  frequently  for 
microbial,  toxic  and  chemical 
contamination. 

Celsis  will  pay  S3. 4m  cash, 
which  it  will  raise  by  placing 
3,894,740  ordinary  shares.  The 
new  shares  are  expected  to 
appear  on  the  market  this  week. 

The  remainder  of  the  acquisi- 
tion's price  will  be  paid  in  new 
or  dinary  shares  in  12  months. 
•  Celsis  has  begun  a  five-year 
alliance  with  Reading  Scientific 
Services  (RSSL),  a  UK  analytical 
services  and  contract  testing 
company  that  is  a  subsidiary  of 
Cadbury  Sehweppes. 


Nycomed  closes 
UK  drug  division 

Nycomed  UK  has  closed  its 
pharma  division  in  Britain  to  con- 
centrate on  its  medical  imaging 
diagnostic  interests. 

The  subsidiary,  whose  parent  is 
based  in  Norway,  is  set  to  merge 
with  Amersham  to  create  a  SI. 8 
billion  giant,  called  Nycomed 
Amersham.  That  merger  will 
make  NA  one  of  the  world's 
largest  in  vivo  diagnostic  imag- 
ing agents. 

Products  marketed  by  the  UK 
pharma  division  -  Nycopren, 
Condyline  and  Inurnovir  -  are 
being  marketed  and  distributed 
by  Worcestershire-based  Ardern 
Healthcare,  a  new  company  set 
up  by  David  Perkins,  fonnerly 
marketing  and  sales  director  of 
t  he  pharma  division. 

Nigel  Hayes,  Nycomed's  gen- 
eral manager,  says  the  closure 
partly  reflects  the  company's 
need  to  cut  costs. 

All  orders  for-  these  products 
should  be  sent  to  Ardern. 
Nycomed  UK  will  distribute  the 
goods  from  its  premises  and  will 
ensure  parcels  are  clear  ly  marked 
if  they  contain  Ardern  goods. 

Saliva  Orthana  will  be  retained 
by  Nycomed  UK  and  will  be  pro- 
moted by  its  imaging  salesforce. 


COMING  EVENTS 


TUESDAY,  OCTOBER  21 

N  Scottish  Branch,  RPSGB 

Craigmonie  Hotel,  Arrnfield  Road, 
Inverness,  8.00pm. 
Gwent  Branch,  RPSGB 
Bedwallty  House,  Tredegar,  50 
years  of  the  NHS. 
NICPPET 

PSNI,  Belfast,  7.30pm.  'Managing 
chronic  disease:  diabetes'. 
WCPPE 

Postgraduate    Medical  Centre, 
Bronglais  Hospital,  Aberystwyth, 
7.30pm  for  8.00pm.  'Facial  pain'. 
Shropshire  Branch,  RPSGB 
Albrighton  Hall  Hotel,  Shrews- 
bury, 7.30pm,  'Pharmacy  IT'. 
E  Metropolitan  Branch,  RPSGB 
Wanstead    Library,    Spratt  Hall 
Road,  Wanstead  Ell,  7.30pm  for 
8.00pm.     'Taking    heart  from 
advances  in  cardiac  drug  therapy'. 
WEDNESDAY,  OCTOBER  22 
N  Scottish  Branch,  RPSGB 
County   Hotel,   Francis  Street, 
Stornoway,  7.30pm. 
THURSDAY,  OCTOBER  23 
Bedfordshire  Branch,  RPSGB 
Cedar  Room,  Conference  Centre, 
Silsoe  College,  Silsoe,  8.00pm. 
Bradford  &  Dis  Branch,  RPSGB 
Bankfield  Hotel,  Bingley,  8.00pm. 
'Prescription  pricing'. 
W  Herts  Branch,  RPSGB 
Postgraduate  Medical  Centre,  St 
Albans  City  Hospital.  'New  devel- 
opments in  the  treatment  of  car- 
diovascular disease'. 
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Classified 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
Genera]  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Emma  Beaglehole. 


Chemist  and  Druggist  (Classified).  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW 
Tel:  (11732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


Access 

1  APPO 

INTMENTS 

Dl' 


Dl" 


cue  r'iiii! 

PHARMACY  MANAGERS 
CROYDON  (SURREY)  BROMLEY  (KENT) 
BRIXTON  (S  LONDON)  SEVENOAKS  (KENT) 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Newly  qualified  pharmicist  considered, 
excellent  package  including  free  medical  insurance,  pension  scheme  and,  if  required,  a  relocation  allowance 

RELIEF  PHARMACISTS/LOCUMS 

REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 

Contact  Rajesh  Patch 

0836  273806  (mobile)  0181  681  3355  (home) 
or  reply,  with  CM,  to:  Alison  Bird,  Day  Lewis  Pic, 
Bensham  House,  324-340  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


PORTRUSH 

Pharmacist  manager  required.  Must  be 
keen  to  develop  both  dispensing  and 
0TC  sides  of  the  business.  This  will  be 

both  a  challenging  and  rewarding 
position.  Newly  registered  considered. 
Apply  enclosing  C.  V.  to: 

Mr  D.  Bingham  MPSNI 
The  Square,  Markethill, 
Co.  Armagh  BT60  1RB 


CO.  CORK  IRELAND 

Pharmacist  required 
Salary  £30,000  for  suitable  person. 

Excellent  working  conditions. 
Contact:  Fitzgibbon  Pharmacy, 

Michelstown,  County  Cork. 

Tel:  (00353)  025  24253 


LONDON  N7 

DISPENSING 
ASSISTANT 

REQUIRED 

For  busy 
Superdrug  Pharmacy 

Full-time/Part-time 
Excellent  working  conditions. 
Contact  Mr  Davis  or  Mr  Singh  on 

0171 272  4031 


DISPENSING 
ASSISTANT 

(PART-TIME) 

LONDON  NW3 

Previous  experience  essential.  . 
TEL:  0171  435  0587  (day) 
TEL:  0171  281  7352  (eves) 


N.  IRELAND 

Full-time  Pharmacist  Manager  required 
for  easily-run  Pharmacy  in  North  West 

area.  Minimal  paperwork. 
Also  part-time  Pharmacist  required. 
Please  contact  Mr  A.  Toner. 
HERON  CHEMISTS 
Tel:  01648  28203 


The  Royal  Marsden  NHS  Trust 

Fulham  Road,  London  SW3  6JJ 

MT02/MT01  Oncology  Pharmacy  Technician 
£13,847  -  £16,949  p.a.  inclusive 

Expansion  and  restructuring  has  allowed  us  to  create 
an  extra  post  to  increase  our  technician  team 
to  nine  people. 

Hospital  training  and/or  subsequent  experience  would 
be  an  advantage  but  we  are  keen  to  hear  from  all 
potential  applicants  with  a  hospital  or  community 
pharmacy  background  and  an  interest  in  the 
care  of  patients  with  cancer. 

The  post  offers  comprehensive  experience  in  patient 
and  technical  services  and  will  involve  rotation  through 
the  dispensary,  cytotoxic  reconstitution  and  aseptic 
compounding  services.  You'll  have  a  variety  of 
responsibilities  including  prescription  checking, 
CD  dispensing,  clinical  trials,  topping-up  and  patient 
counselling.  We  value  our  technicians  and  you  will 
be  supported  by  a  very  experienced  team  of  Chief 
Technicians  and  by  extensive  education  and 
training  programmes  run  in-house  and  by  the 
North  Thames  Pharmacy  Service. 

For  further  details  or  to  arrange  an  informal  visit, 
please  contact  Fiona  Driver  or  Karen  Leckie, 
Chief  Technicians  on  0171  352  8171  ext  2426 
or  for  an  application  pack,  phone  Human 
Resources  on  ext  2146/7. 

Closing  date  for  applications:  Friday  31st  October  1997. 

Committed  to  equal  Opportunities  in  Employment. 


SOUTH  BELFAST 

Pharmacist/Manager 

Required  for  busy  dispensing 
community  pharmacy.  Five  day 
week,  no  Saturdays. 
Good  support  staff. 
Please  contact: 
Mr  D.  McCaffrey 
Tel:  01232  683166  (eves  only) 


McKeagney  Chemists 

Vlia  rm u c is t  Keqn  ired 

LURGAN  &  P0RTAD0WN  AREA 

May  suit  recently  registered. 
Reply,  enclosing  C.V.,  to: 
10  Edward  Street, 
Lurgan  BT66  6DB 

We  an'  mi  equal  opportunity  employer 


NORTHERN  IRELAND 

2  full-time  and  one  part-time  (evenings) 
Pharmacists  required  for  a  new  dispensing 
pharmacy  within  Safeway  Ireland's 
flagship  store  in  Coleraine. 
This  high  profile  position  requires 
commitment  to  patient  and  customer 
care  and  the  ability  to  manage  time 
and  people  effectively. 
The  salary  will  reflect  the  importance  of 
the  successful  candidates  role  in  building 
this  new  business. 
Please  send  o  comprehensive  CM  to: 

The  Manager,  Daly's  Chemists, 
46  Railway  Road,  Coleraine  BT52  1PF 


BLACKBURN 

Professionally  and  independently 
managed  and  easy-to-run, 
busy  pharmacy. 

•  Supported  by  a  happy  and  competent  team 
•  Manager  immediately  required 

•  Remuneration  and  working  hours  by  negotiation 

•  Long-term  locum,  newly  qualified  or  permanent 

3  days  a  week  considered 
Please  telephone: 
01204  394525  (day/weekdays)  or 
01204  861642  (evenings  or  weekends) 


LOCUMS 


INSURANCE 


Pver  5000  registered 
pharmacists 


Experienced  staff 

Locum  bona-fides  checked 

Mobile  and  motivated  locum 

pool 

Nationwide  coverage 
Pharmacy  staff  to  deal  with 
technical  issues 
Long  term  solutions  found 


Call  your  local  number: 


Birmingham  0121  233  0233 
Newcastle  0191  233  0506 
Manchester  01 61  766  4013 
Sheffield  0114  269  9937 
Edinburgh  0131  229  0900 
Cardiff  01222  549174 
London  01892  515963 
Exeter  01 392  422244 


PPLS 


PROVINCIAL  PHARMACY  LOCUM  SERVICES 
INTERNATIONAL 


Locums, 
get  cover 
for  less. 


£1 5  off  a  specifically 
designed  low  cost 
motor  insurance  pol- 
icy for  self- 
employed  locum 
pharmacists. 


WORKING  FOR  PHARMACY 

THE  PHARMACY 
INSURANCE  AGENCY 

underwritten  by 


SHE  AD 


For  an  immediate  quotation  call 

(01245)458502 

and  ask  for  "Locum  Scheme" 


BUSINESSES  WANTED 


D  A  Y 

Dl" 

LEWIS 


■*civiiir« 


DAY 
LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  safe  hands. 

Call  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylvvard  or  Andrew  Lane,  Moss  Chemists,  Fern  Grove,  Feltham, 
Middlesex  TW14  9BD.  Telephone  (1181  890  9333. 


ACCOUNTANCY 

SERVICES 
FOR  LOCUMS 

*  All  self  employed  persons  are 
now  required  to  complete  self- 
assessment  Tax  Returns  and 
submit  these  in  time  to  avoid 
penalties. 

*  NW  London  based  Chartered 
Certified  Accountant  provides 
full  service  for  reasonable  rates. 

0958-408135  or 
0181-908  5006 


ESSENTIAL 

LOCUM 
SERVICES 
ELS 

Pharmacists,  locums  and 
Technicians  are  invited 
to  register. 

•  Nationwide  coverage  • 
•  Competitive  prices  • 
Call  Sue  on 
0121  444  0075 


from  PIA  featuring 


Underwritten  by  major  U.K 
under  writers 

Covers  undelivered  patient 
medication  if  lost  or  stolen 
while  stored  at  home 
Will  fund  replacement  of  your 
lost  or  damaged  RPSCB  certificate 
Provides  a  £1 000  worth  of  cover 
for  non-medicinal  stock  kept  at 
home 

A  choice  of  cover  levels  and 
various  additional  features 
Covers  locum  belongings  if  staying 
in  hotel  or  B&B  accommodation 
Covers  pharmacy  equipment  in 
the  home  (computer,  telephone, 
modems  etc) 

£25  introductory  voucher  to  all 
new  scheme  members 


3rkinc  for  pharmacy 
The  Pharmacy  Insurance  Agency 


For  an  immediate  quotation  call 
(01937)845992 
and  ask  for  "The  Policy". 


BUSINESSES  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


COTSWOLDS 

NEW  INSTRUCTION.  Sole  village 
pharmacy  situated  in  popular  tourist 
area.  T/O  FYE  April  97  £285.000  trading 
only  37/.  hour  pw.  NHS  items  circa 
1,900  per  month.  Charming  period 
Cotswold  stone  property  held  on  lease 
at  low  rent.  Offers  around  £75,000  for 
GW/Fix.  SAV.  Highly  recommended. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland,  ' 
Tel  (01423)  508172  Fax  (01423)  531571 


BRADFORD 

IDEAL  FIRST  BUSINESS.  Leasehold 
pharmacy  on  prominent  main  road  site. 
Projected  turnover  FYE  Dec  97 
£150,000.  Very  high  gross  profit  and 
very  low  overheads.  Five  day  week,  no 
weekend  trading.  Very  easily  managed. 
Offers  around  £15.000  for  GW/Fix.  SAV. 


FOR  SALE 


Imager  One  Hour  Photo  Micro-lab 

4  years  old,  excellent  condition,  excellent  results. 
£6,500  or  near  offer. 

Tel:  0958  4083  or  01992  422  915 


COMPUTER  SERVICES 


PRODUCTS  &  SERVICES 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  vour  business 


1st  for 
SERi  ICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 

The  Old  Police  Station, 
Golden  Hill,  Leyland  PR5  2  A/A/ 
Tel  (01772)  622839 
fAX  (01772)  622879 


PRODUCTS  &  SERVICES 


OMRx 

A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


RANITIDINE 
RANITIDINE 
RANITIDINE 

150MG  AND  300MG  IN  STOCK 


PRICE  PLEDGE 


WE  SHALL  NOT  BE  BEATEN. 

ANY  CREDIBLE  OFFER  WILL 
BE  MATCHED  OR  BEATEN. 

TO  BUY  FROM  A  REPUTABLE 
SOURCE  CONTACT 
CHRIS  OR  GARY  ON: 

0500  58-58-90 
or  FAX  0181-841  1655 

COLORAMA 

Pharmaceuticals 


COLORAMA  PHARMACEUTICALS  LIMITED 

EUROPA  HOUSE,  ROWDELL  ROAD 
NORTHOLT  IND.  ESTATE 
NORTHOLT,  MIDDLESEX  UB5  5QR 
TEL:  0181-841  1977  FAX:  0181-841  1655 


AVICENNA 

Strength  Through  Unity 

Join  the  fastest-growing 
independent  purchasing  group 
and  discover  the  benefits 

"After  research  I  was  pleased  to  join  your 
organisation.  I  have  quadrupled  my  D&P 
turnover  and  am  staggered  by  the  rebate 
I  get  from  my  suppliers  after  having 
an  account  for  25  years  " 
MrW.,  (Kent) 

Ring  Sue  Dervin  Monday-Friday 
on  freephone 

0500-451145 

AVICENNA  PHARMACISTS  ASSOCIATES  LTD. 
16  SHELYERS  HILL,  TADWORTH,  SURREY  KT20  5PU 

e.mail  -  AVICENNA@btinternet.com 


PRODUCTS  &  SERVICES 


Bioplus 

Effervescent 
Tablets  &  Liquid 

NOW  BACK 
IN  STOCK 

Order  from  your  local 
wholesaler  or  phone 

Co-pharma 

for  special  offers 

Co-pharma  Limited 

Talbot  House,  Church  Street, 
Rickmansworth,  Herts  WD3  IDE 
I  Tel:  01923  710934  Fax:  01923  770199  J 


The  Power  of  Multiples. . . 
the  Privilege  of  Independence 

Over  lyOOO  members  and  growing 


•  Excellent  terms  on  ethicals  and  OTC 

•  Over  35  preferred  suppliers 

•  Professional  Central  Office 
administration 

•  Exclusive  access  to  good  margin 
own  label  products 

•  Weekly  promotional  offers  with 
brand  leaders 


Resulting  in  substantial financial 
benefits  to  our  members 

There  has  never  been  a  better  time  to 
consider  membership  with  Nucare 


For  an  information  pack  or 
informal  discussion  please  contact: 


Nucare  pic 

86  Mortholt  Road 
Harrow 

Middlesex  HA2  OEL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 
e-mail:  info@nucare.co.uk 


Dispense  with  the  rest  and  call  the  best 

To  promote  to  over  41,400*  people  employed  in  retail  pharmacies,  call  us  now  on 

377272  or  Fax  01732 

*Source  -  Martin  Hamblin  Readership  Survey 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist 
&  Druggist.  No  trade 
advertisements  will  be 
permitted.  Adverts  must 
be  submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname  . .  . 
First  names . 


Address 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 


SHOPFITTINGS 


SHOPFITTINGS 


I  CAS 


•  DRAWERS  IN  ALUMINIUM 
FOR  DURABILITY  AND 
LIGHTNESS  IN  USE 

•  FULL  ALPHABETIC 
INDEXING 

•  SEPARATORS  AVAILABLE 

•  VARIOUS  HEIGHTS  AND 
DEPTHS  AVAILABLE 

•  WINNER  OF  EUROPEAN 
DESIGN  AWARD 

IF  YOU  ARE  PLANNING 
TO  USE  DRAWERS  IN 
YOUR  REFIT  - 

SPECIFY  ICAS 


PRICE  OF  £695.00 
EXCLUDING  DRAWER  FRONTS 


~      AVAILABLE  ONLY  FROM: 


SUMMIT  RETAIL  DISPLAY  LIMITED 

UNIT  11  BEECHINGS  INDUSTRIAL  CENTRE, 
BEECHINGS  WAY,  GILLINGHAM,  KENT  ME8  6PS 
TEL:  01634  262282  FAX:  01634  262283 
e  mail:  summit89uk@aol.com 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  of  Glass  Cube  +■  Open  Frame  Displays 


Cube  Arts  Ltd.  Unit  D,  Mill  Green  Business  Park.  Mill  Green  Road. 
Milcham,  Surrey  CP. 4  4HT. Tel:  0181-640  6114  Fax:  0181-640  4497 


CRESCENl  SHQP¥nWGS  FOR  SMI 

COMPLETE  SHOP  AND  DISPENSARY 

5  years  old,  immaculate  condition. 
Including  Pharmax  2  drawer  system. 
£5,000  o.n.o. 
Tel:  01299  851371 


K  H  WOODFORD  and  Co.  Ltd  ^ 

We,  as  specialist  manufacturers 
and  installers,  invite  you  to 
telephone  us  on  01202  396272 
for  details  of  our  fully  approved 
custom-built  equipment  for  all 
Dispensary  and  Pharmacy  fitting  ^ 


YORK L I  ME 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


STOCK  FOR  SALE 


Cure  without  Nasty  Side  Effects 


Diagnosis 
We  Prescribe 

Regime 


Contraindications, 
warnings,  etc. 

Side  Effects 

Overdosage 
Further  Information 


You  are  losing  Perfume 
sales. 

A  Knights  Fragrance 
"Retail  Only  List"  - 

No  Charge. 
Let  your  customer 
choose  the  product 
from  the  list.  Place  your 
order  with  us  and  we 
will  deliver  within  three 
working  days.  Satisfy 
your  customer.  We 
strive  to  supply  all 
major  fragrances 
including  Estee  Lauder, 
Calvin  Klein  and 
Tommy. 

£5.00  carriage  charge 
for  orders  below 
£169.00  (ex.  V.A.T.) 
No  stock  left  over  and 
profit  in  your  pocket! 
Nil. 

Call  Simon  on: 
Freefone  0800  614242 
or  Fax  your  Pharmacy 
address  on: 
Freefax  0800  731  2901 


SURPLUS/SHORT-DATED  STOCK 

WLESS  30%  +  V.A.T.  TEL/FAX:  01239  612416 

^     5  x  Flixotide  500  mg  diskhaler  refill,  13  Metrodln  MP  75  iu,  9  x  Roferon  A 
3  miu/ml,  6  x  Recormon  1000,  5  x  Recormon  2000, 16  x  Depixol  cone, 
100  mg,  50  x  Distaclor  500  mg,  43  x  Nalorex,  3  x  Beclazone  250  easi-breathe, 
3  x  1 00  Madopar  Disp  1 25  mg,  1 68  x  Rifinah  1 50,  3  x  1 00  ml  Palac  in  C  Paed  5yr, 
1 00  Allegron  1 0  mg,  28  Acezide,  84  Ryfhmoden  1 50  mg,  1 50  x  Questran  Light, 
2  x  300  Pancrex  insulated  pens  3  ml,  28  Puregon  1 00  iq. 


AMJTpeople 

Leaping  into  law 


Community  pharmacist  Tom 
John,  a  locum  from  South  Wales, 
has  qualified  as  a  barrister. 

Mr  John  decided  to  study  for 
the  law  in  the  belief  that  phar- 
macy was  going  nowhere.  He 
undertook  a  part-time  external 
degree  course,  which  took  him 
three  years  to  complete. 

Mr  John  believes  that  those 
studying  the  law  are  very  differ- 
ent from  students  of  pharmacy: 
"Bar  students  are  more  outgoing 
and  gregarious  by  nature,  and  far 
more  aware  of  the  world  around 
them.  Pharmacists  tend  to  have  a 


narrower  view  of  the  world. 

"Pharmacy  and  law  are  both 
professions  bound  by  a  code  of 
ethics,  and  the  pharmacists'  need 
for  legal  and  ethical  advice  is 
growing,  with  the  public  asking 
ethical  questions  on  subjects 
such  as  the  morning-after  pill  and 
biotechnological  products." 

He  would  like  to  secure  a  place 
in  chambers,  but  competition  is 
stiff  -  more  than  1,000  people 
have  applied  for  400  places.  He 
plans  to  continue  work  as  a 
locum  pharmacist  while  he 
builds  up  his  legal  practice. 


Welsh  ladies  have  their 


Pharmacist  Alison  Sparkes  has 
reached  the  final  of  the  Welsh 
'Woman  of  the  Year'  competition, 
hot  on  the  heels  of  her  Boots' 
counterpart,  Sharon  Buckle 
(C&D  October  11,  p42). 

Alison  was  selected  as  one  of 
five  finalists  in  the  science  and 
technology  category.  Glenys  Kin- 
nock  MEP  will  present  category 
winners  and  an  overall  title  win- 
ner with  prizes  at  a  ceremony  at 
the  Cardiff  International  Arena 
on  November  27. 

Asked  how  she  differed  from 
other  pharmacists,  she  replied: 
"Probably  in  breadth  of  activi- 
ties. I'm  an  eager  bunny.  My 
enthusiasm  probably  makes  me 
stand  out  because,  pharmaceuti- 


cally,  I'm  no  bet  ter  than  any  of  my 
colleagues." 

She  did  her  pre-registration  in 
hospital  and  fell  into  community 
pharmacy  via  locums.  She 
bought  her  first  premises,  Wern 
Pharmacy  in  Ystalyfera,  in  1988, 
and  her  second,  Melin  Pharmacy 
in  Neath,  in  1992. 

Alison  is  a  part-time  profes- 
sional facilitator  for  the  Welsh 
Centre  for  Postgraduate  Phar- 
macy Education,  and  a  member 
of  Iechyd  Morgannwg  Local 
Pharmaceutical  Committee.  In 
the  future,  she  hopes  to  do  a  clin- 
ical pharmacy  research  project 
on  nursing  homes  or  the  impac  t 
of  information  technology  at  the 
University  of  Wales. 


lurray  from  Moss  Chemists'  Llanfairfechan  branch  in 
teles  has  won  a  car  in  a  company  competition  to  celebrate  the 
opening  of  its  500th  branch  in  Battle,  Sussex.  Mrs  Murray,  who  has 
worked  at  the  branch  for  17  years,  says:  "I  have  never  won  anything  in 
my  life."  Betty  is  pictured  receiving  the  keys  to  her  Fiat  Cinquecento 
from  Moss'  ma«b?timg  director,  Anna  Hussey,  watched  by  regional 
executive  Joanne  Gill  and  area  manager  Steve  Abramson 


Fifteen  recently-qualified  female  pharmacists  attended  a  registration 
ceremony  at  the  Scottish  Department  in  Edinburgh  on  September  10. 
Pictured  (back  row,  l-r)  are  Alison  Thomson,  Shona  Gear,  Ruth 
Maguire,  Pauline  Paterson,  Pamela  Galbraith,  Lynne  Anderson, 
(middle  row,  l-r)  Claire  Keenan,  Robert  Thomson,  Jill  Andrew,  Karen 
Ness,  (front  row,  l-r)  Victoria  Goodall,  Aileen  Grant,  Fiona  Copeland, 
RPSGB  president  Peter  Curphey,  chairman  of  the  Scottish  Executive 
Elizabeth  Roddick,  assistant  secretary  of  the  RPSGB's  Scottish 
Department  Or  Lindsay  Howden,  Nighat  Ali,  and  Melanie  Clendenning 


APPOINTMENTS 


Boots  the  Chemists  has 
appointed  Paul  Joyce  as  its 
new  assistant  managing 
director.  Mr  Joyce,  who  is 
chairman  of  the  Company 
Chemists'  Association,  was 
appointed  a  director  of  BTC  in 
1984  and  director  of  pharmacy 
development  and  property  in 
1995. 

Roche  Consumer  Health  has 
appointed  Tom  Crimmins  as 


its  director  of  marketing,  and 
promoted  Richard  Hollies  to 
topical  and  oral  analgesic 
marketing  manager. 
Alan  Hunter  has  joined  A 
Nelson  &  Co  as  the  company's 
head  of  international  reg- 
ulatory affairs. 

Peter  Wittner,  former  UK 
business  manager  for 
Ranbaxy,  has  reformed 
Interpharm  Consultancy. 


Enjoying  themselves  at  the  Ulster  Chemists'  Association  Presidential 
Dinner  Dance  are  (l-r):  chief  pharmacist  Dr  Norman  Morrow  and  his 
wife,  Hazel;  director  of  pharmaceutical  services  at  the  Central 
Services  Agency  Ronnie  McMullan;  Catherine  Maguire;  and  Dr  Terry 
Maguire,  vice  president  of  the  Pharmaceutical  Society  of  Northern 
Ireland  and  director  of  the  Northern  Ireland  Centre  for  Postgraduate 
Pharmaceutical  Education  and  Training 


SOS:  calling  Mr  Wood 


Could  Mr  Wood,  a  pharmacist  who  contacted  us  on  Tuesday,  October 
14,  with  details  of  back  issues  of  C&D,  please  telephone  John  Plant 
at  the  magazine  on  01732  377688. 
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Psoriasis 


movers 


Ding     information     for  Dovonex 
/Dovonex   Oinlment   and  Dovonex 
lolution  Presentation:  Dovonex  Cream 
50  micrograms  calcipolriol  per  g  (as 
Irate)   Dovonex  Ointment  contains  50 
bms  calcipolriol  per  g  Dovonex  Scalp 
contains  50  micrograms  calcipolriol  per 
'cations:  Cream/Ointment  Treatment  of 
moderate  plaque  psoriasis  affecting  up  to 
skin  area.   Scalp  Solution  Topical 
til  of  scalp  psoriasis    Dosage  and 
stration:  Apply  twice  daily  to  ihe 
areas  Maximum  weekly  dose  should 
ed  1  OOg  of  Cream  or  Ointment  or  60ml 
plution  Not  recommended  in  children  or 
|cy  as  there  is  no  experience  of  use. 
Dovonex  Scalp  Solution  is  used  together 
yonex  Cream  or  Ointment,  the  total  dose 
oolnol  should  not  exceed  5mg  in  any 
.g.  60ml  Scalp  Solution  plus  one  30g 
Cream  or  Ointment,  or  30ml  Scalp 
plus  60g  (two  30g  tubes]  of  Cream  or 
I    Contra-indications:   Patients  with 
calcium     metabolism  disorders 
nsitivity  to  any  constituents  Precautions: 
lot  be  used  on  the  (ace  Wash  hands 
plication  Avoid  inadvertent  transfer  to 


other  body  areas,  especially  the  face 
Hypercalcaemia  has  been  reported  in 
generalised  pustular  and  erythroderma 
exfoliative  psoriasis.  Use  no  more  than  maximum 
weekly  dose  since  hypercalcaemia,  which 
rapidly  reverses  on  cessation  of  treatment,  may 
occur  Drug  Interactions:  No  interaction 
between  calcipolriol  and  UV  light  No 
experience  of  concomitant  therapy  wilh  other 
antipsonatic  products  applied  to  the  same  area. 
Side  Effects:  Cream/Ointment  Transient  local 
irritation  and  facial  or  perioral  dermatitis  may 
occur  Other  local  reactions  may  occur 
Reactions  reported  with  Dovonex  Ointment 
include  dermatitis,  pruritus,  erythema, 
aggravation  of  psoriasis,  photosensitivity  and 
rarely  hypercalcaemia  or  hypercalciuria.  Scalp 
Solution  as  above  In  addition,  local  irritation  of 
the  scalp  or  face  may  occur  Use  during 
pregnancy  and  lactation:  Safety  for  use  during 
human  pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animals  have 
not  shown  teratogenic  effects  Avoid  use  in 
pregnancy  unless  there  is  no  saler  alternative  It 
is  not  known  whether  calcipolriol  is  excreted  in 
breast  milk  Overdose:  Hypercalcaemia  may 
occur  in  patients  with  plaque  psoriasis  who  use 


Dovonex 


® 


calcipotriol 


You'll  like  the  way  they  like  it 


more  than  lOOg  Oirilmenl/Cream  weekly  and 
has  been  reported  at  lower  doses  in  patients 
with  generalised  pustular  or  erythrodermic 
exfoliative  psoriasis  Basic  N  H  S.  Price: 
Dovonex  Cream  £8  !5/30g,  £16  30/60g, 
£29  40/120g  Dovonex  Ointment 

£8  15/30g,  £1630/60g,  £29  40/120g. 
Dovonex  Scalp  Solution  £22  28/60ml  Legal 
Category  POM  Product  Licence 
Holder/Numbers:  Leo  Laboratories  Ltd, 
Dovonex  Cream  PL0043/0188,  Dovonex 
Oinlment  PL  0043/0177,  Dovonex  Scalp 
Solution  PL  0043/0190 


Further  information  is  available  on  request  from 


LEO  PHARMACEUTICALS,  Longwick  Road, 
Princes  Risborough, 
Buckinghamshire,  HP27  9RR 
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The  most  recommended  lozenge  in 
pharmacy  -  because  you  say  so. 

And  say  so. 


jtmm  Healthcare  Group  pic 

TUbiton  House,  Oldham  OL1  3HS, 

England.  Telephone  0161  652  2222 

Merocaine  is  a  Trade  Mark  nt  Hnec  list  Marion  Roussel  Lid 


It's  no  coincidence  that  when  it  comes  to  sore  throats, 
Merocaine  is  the  most  recommended  throat  lozenge'  - 
because  nothing  has  been  clinically  proven  to  relieve 
sore  throats  faster/' 

And  thanks  to  you,  your  customers  have  found  the 
effective  relief  they  need. 

And  say  so. 

It's  the  powerful,  dual  action  combination  of  Benzocaine, 
a  strong  local  anaesthetic  to  relieve  pain,  together  with 
Cetylpyridinium  Chloride  (CPC),  a  fast-acting  anti-bacterial 
agent,  which  produces  such  impressive  results.  In  fact, 
Merocaine's  powerful  antimicrobial  efficacy  is  clinically 
proven  to  achieve  a  99%  reduction  of  the  most  common 
oral  pathogens  within  5  minutes.3 

For  severe  sore  throats,  Merocaine  should 
be  your  number  one  recommendation,  because 
Merocaine  provides  fast,  effective  relief  for  your  customers 
-  and  a  good  Profit  on  Return  for  you. 

Merocaine 

For  sore  throats,  make  Merocaine  your  No1  choice. 


Merocaine  Lozenges  Product  Information:  Active  Ingredients:  Celylpyr.dimum  Chloride  1  _4mg,  Benzocaine  lOmg.  Uses:  Relief  ol  pain  and  discomfort  of  throat  infections.  Dose:  Adults  and  children  over  1 2  years:  One  lozenge  every  2 
hours  as  needed  but  no  more  than  8  in  24  hours  Contraindications:  Hypersensitivity  lo  ingredients.  Use  in  Pregnancy:  No  data  but  cetylpyridinium  chloride  and  benzocaine  have  been  widely  used  for  many  years  without  apparent  ill- 
effects  Side-effects:  Urticaria  and  other  allergic  reactions  very  rarely;  transient  burning  sensation  of  mouth  rarely,  Melhaemoglobinaenia  has  been  reported  with  benzocaine  Precautions:  Label  stales  'If  symptoms  persist  or  are  severe  or 
are  ai  companied  by  lever,  headache,  nausea  and  vomiting,  consult  you  doctor'  Licence  Holder:  Seton  Products  Limited,  Tubiton  House,  Oldham.  OL1  3HS  Product  Licence  Number/Legal  Status/Price:  PL  11  314/0105,  P,  £2.25  Date 
of  Preparation- luly  1997  References     I  Taylor  Nelson  AGB  Counterpoint  (Ql  1997).    2  Kagan  G.et  al,  I  Int  Med  Res  (1982)  10,443    3  Richards.  RME  Pharm  Inl.  Vol  242  No  6536  tune  3  1989. 


difference 


Men  have  always  smoked  more  than  women,  however  the  yap  is 
narrow  ing.  In  1994  only  2 S 'X,  of  men  compared  to  26%  of  women 
were  cigarette  smokers.' 

I  he  difference  in  smoking  trends  between  men  and  women  can  be 
accounted  for  by; 

•  Smoking  becoming  common  among  women  several  decades  later 
than  men 

•  Smoking  rapidly  increasing  among  younger  women 

•  Men  being  more  likely  to  give  up  smoking  (although  men  are  also 
more  likely  to  replace  cigarette  smoking  with  pipes  and  cigars) 

•  An  increasing  proportion  of  men  who  have  never  smoked  or  only 
occasionally  smoke  ' 

However,  on  average  women  continue  to  smoke  fewer  cigarettes. 
In  1994  the  mean  weekly  consumption  of  cigarettes  was  114  for 
men  and  97  for  women.1  Men  are  also  the  heavier  smokers  -  only 
59%  of  men  smoke  fewer  than  20  cigarettes  a  day  compared  to  70% 
of  women. : 

There  is  a  strong  correlation  between  heavy  drinking  and  smoking. 
Heavy  drinking  men  are  twice  as  likely  to  be  cigarette  smokers  and 
female  heavy  drinkers  are  three  times  as  likely  to  smoke. : 

The  full  effects  of  smoking  are  already  evident  in  men  with  25%  of 
male  deaths  being  tobacco  related.7  If  current  female  smoking  trends 
continue,  female  mortality  from  smoking  is  likely  to  exceed  that  of 
males  within  the  decade,  and  in  the  United  Kingdom  this  may  be 
even  sooner. 


hazard 


"It  has  been  estimated  that  among  an  average  1,000  young  adults 
who  regularly  smoke  cigarettes;  about  one  will  be  murdered,  about 
six  will  be  killed  on  the  roads,  but  about  250  will  be  killed  before 
their  time  by  tobacco.'" 


Smoking  causes  a  wide  range  ol  diseases,  many  of  w  hich  prove  fatal. 

Between  the  years  1950  and  2000  approximately  62  million  people 
will  have  died  from  a  tobacco  related  disease,  38  million  of  these 
beiny  between  the  ages  of  35  and  60. 


In  the  L'ni ted  Kingdom  alone,  smoking  kills  at  least  1  15,  000  people 
each  year  and  accounts  for  15-20%  ol  all  deaths.1  This  is  the 
equivalent  of  a  huge  aeroplane  crashing  every  day  and  killing 
everyone  on  board. 


The  consequences  of  smoking  are  diverse.  The  cardiovascular 
effects  include  an  increase  in  heart  rate,  cardiac  output  and  coronary 
blood  flow.  Smoking  is  known  to  increase  blood  pressure  and  may 
increase  levels  ol  vasopressin.7 

Tobacco  irritates  the  lungs  and  destroys  cilia  leading  to  the 
accumulation  of  excess  mucus.  Smokers  may  develop  a  cough  which 
over  time  damages  the  structure  of  the  lungs,  making  them  more 
prone  to  breathlessness  and  chronic  lung  conditions  such  as 
emphysema  and  bronchitis. 


Smoking  has  also  been  reported  to  increase  levels  of  prolactin  in 
female  smokers  and  is  associated  with  an  earlier  menopause, 
infertility  and  increased  risk  of  osteoporosis.  Other  metabolic 
changes  include  reported  increased  levels  of  adrenocorticotrophic 
hormone  and  growth  hormone.7 


Smoking  in  pregnancy  is  one  of  the  most  important  avoidable  risk 
factors  for  foetal  illness  and  death.  Mothers  who  smoke  have  a 
higher  risk  of  miscarriage  and  are  more  likely  to  deliver  smaller, 
lower  birth  weight  and  less  intelligent  babies.1 


On  average,  smokers  can  expect  to  lose  up  to  20  years  life 
expectancy.  The  mortality  rate  increasing  in  proportion  to  the 
number  of  cigarettes  smoked  per  day,  the  degree  of  inhalation  and 
the  number  of  years  smoking. 


Overall  smoking  has  been  shown  to  contribute  to  approximate!} 
30%  of  all  cancers  (including  80-90%  of  lung  cancers),  75 'X.  of 
deaths  from  chronic  obstructive  airways  disease  and  up  to  30%  of  all 
heart  disease  deaths.  I  lowever  despite  these  well-documented 
health  risks,  tobacco  remains  the  most  commonly  used  drug  in 
the  world. 


Cardiovascular  disease 

Coronary  heart  disease,  angina, 
aortic  aneurysm  and  peripheral 
vascular  disease 

Respiratory  disease 

Chronic  bronchitis  and  emphysema 
Upper  respiratory  tract  infections 

Cerebrovascular  disease 

Cerebral  thrombosis  and 
haemorrhage 

Cancers 

Lung,  oral  cavity,  larynx, 
oesophagus,  pancreas,  kidney  and 
bladder 

Ulcers 

Peptic  and  duodenal 

Complications  in  pregnancy 

Spontaneous  abortion,  prematurity, 
low-birth  weight  infants  and 
perinatal  mortality 

Additional  risks  for  female 
smokers 

Earlier  menopause,  increased  risk 
of  osteoporosis,  cervical  cancer 

smoking 


Tobacco  smoke  is  a  highly  complex  substance  comprising  ol  a 
mixture  ol  tar,  nicotine,  carbon  monoxide  and  irritants. 

Generally  tar  and  irritants  are  considered  the  causative  agents  in 
lung  cancer,  chronic  bronchitis  and  serious  chest  infections.  Carbon 
monoxide  binds  to  haemoglobin,  reducing  the  ability  ol  the  blood  to 
carry  oxygen  to  the  muscles,  heart  and  brain  and  is  particularly 
harmful  during  pregnancy- 


Nicotine  is  the  powerful  addictive  component  ol  tobacco  smoke. 
It  affects  the  central  nervous  system  inducing  various  emotional 
changes  in  mood  including  relaxation,  decreased  tension  and 
arousal.  These  effects  may  also  be  due  to  smoking  causing  reported 
increases  in  levels  of  adrenaline,  endorphins  and  catecholamines  in 
the  body. 


costly 


The  three  main  diseases  associated  with  smoking  -  lung  cancer, 
coronary  heart  disease  and  chronic  obstructive  airways  disease  -  are 
costly  conditions  to  treat. 


Apart  from  the  obvious  health  risks,  smoking  is  a  costly  habit  in 
personal  financial  terms  too.  The  average  smoker  spends 
approximately  £17  a  week  on  cigarettes  -  that's  the  equivalent  of 
about  £884  a  year.2 

(Based  on  the  average  price  ol  £3.25  for  .i  pack  of  cigarettes). 


Pharmacists  play  a  key  role  in  helping  to  achieve  the  Health  of 
the  Nation  Targets  by  educating  and  motivating  the  public  to 
cut  out  smoking.  Research  shows  that  people  have  difficulty 
giving  up  smoking,  but  are  more  likely  to  succeed  if  given 
support  and  encouragement  froin  health  professionals. 

This  scries  consists  of  five  pints  which  will  culminate  in  a  multiple  choice 
questionnaire.  For  spare  copies  of  the  individual  inserts  and  a  free  binder 
please  write  to  FREEPOST  MK15  11,  Consumer  Healthcare  Division, 
Davy  Avenue,  Kjiozvlhill,  Milton  Keynes  MK5  8PH. 
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